FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

DOCUMENT # L07000029249 ecretary of State
1. Entity Name 04-23-2008 90123 003 ***138.75
VIA MAUTINO, LLC
Principal Place of Business Mailing Address ) .
6126 BAY HILL CIR. 6126 BAY HILL CIR. bUUL7198
JAMESVILLE, NY 13078 JAMESVILLE, NY 13078 )
oS ¥ (T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192008 Chg-LLC CR2EO83 (12/06)
. City & State City & State 4, FEI Number Applied For
: Not Applicable
» Country Zp Country 5. Centificale of Status Desired [ g:ggql‘;"r:é‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent
Name
BROWN, DENNIS C -
4001 TAMIAM! TRAILL NORTH SUITE 250 Shreet Address (P.O. Box Number is Not Acceptiable)
C/O BOND, SCHOENECK & KING PA
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the dbligations of registered agent.

SIGNATURE

Sgrudure, typed or ornted narme of regesteved agont ancd btie & appcAanie. (NOTE: Requatannd AQEnt Sprianse maquiod when nenstarng) DATE

FILE NOW!N! FEE IS $138,75 Make check payabls to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [CHANGES
me £ beee TmE MERW Ol crange (%) Aociion
HAME NAME Lou_'.sénﬂu.]'!hlo
STREET ADORESS STREET ADDRESS 126 YRy HiLlL Cirele
EmY-ST-2P cry-57-2° AMEEN]LLE NV 13078
e ‘ ) Detete e T [CJChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
onyY-ST-2P Crry-s1-2P
TiLE [ Delete TIE [JChange ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CiTy-51-ap
e [ etete ME Clchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-57-27
TME {7 Delete WiLE [ Change ] Addition
KAME RAME
STREET ADDRESS STREET ADGRESS
LOY-5T-2P Cry-ST-2P
TME 21 belere TME [CIchange [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P

11. | hereby certify that the information supphied with this filing does not qualily for the exemptions contained in Chépher 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a mapaging member or manager of the

. limited liability company or the receiver of @:{mereﬁ to execute this report as requirec by Chapler 608, Horida Statules.
oF

€ > | 129-353-3221
SIGNATURE =) Getg) Wd:wﬂ 4-1-03 Rik-a-1qu1

OR AUTHORIZED REPRESENTATIVE Derytras Phageng 8




