FILED

Apr 09, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecret,ary of State

DOCUMENT # L07000029291 04-09-2008 90125 014 ***143.75

1. Entity Narme
HARRY A. NAZWORTH L.L.C.

Pancipal Place of Business tlailing Address I ‘ 8 0 0 2 1 1 37

145 SE MAGNOLIA CT 145 SE MAGNQLIA CT
BRANFORD, FL 32008 BRANFORD, FL 32008
Sulte, Ap. 7. etc. Sulte. Apt 7. etc 04012008  Chg-LLC CR2E083 (12/06)
Cily & Srate City & S1ata 4. FE| Number - Applied For
) ?9-59%; 3( 5 9 Nol Applicabte
= - - ' )
Zip Countey Zip Country 5. Cerlilicate of Slatus Desired K ?i.ggqli?:(\‘uonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Nams

NAZWORTH, BILLIE
145 SE MAGNOLIACT Straet Address (P.O. Box Number is Not Acceptahle)

BRANFCRD, FL 32008

City FL Zip Code

8. The above named entity submiis this staiement lor the purpose of changing its registerad olflice or regisiered agenl. or both, in the State ol Florida. | am lamiiar with, and accepi
ina obligations of registered agent

SIGNATURE

Sigrature, typed of phinted naine 6! tegpsirmed agenal and Jlie ! 2opkCatte THOTE Heqisier et Agant S)qnaiure | oouret] when rems(anmg b DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ) MAMAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
FIILE MGR T pelste THLE O change [ Anditien
HAME NAZWORTH, HARRY A HAME
SIREET ADORESS | 145 SE MAGNOLIA CT STAEE| ADDRESS
CIFY-ST-Z4P BRANFORD. FL 32008 CITY .St 2P
1L 1 peleie TIILE [ Change [ Aagilion
HAME HAME
STREET SDORESS STREET ADDRESS
CINY-ST-2IF CIry-Si1-21P
1LE O baiate HILE [ Change (] Addition
HAME it
STREET ADORESS STAEE| ADDRESS
CITY-ST. 2P IV -5l 2P
TILE O Delete ILE [ change ] Addwon
{HME HAME
STREE | AUDRESS STREE] GUDRESS
GITv-S1-21P CITY- Sl 2P
TIILE O pzlere TN [ Change  [] Acaition
HAME HAME
SIREET ADDRESS SEREL] 4DDRESS
CITY-S1-21 cuy-$1-2i
TIILE [ petatz e [ thange [ Aadition
MAME HAE
SIREE 1 ADURESS SIREE] ADDAESS
it -7 2P ciiy-§i-212

11, 1 hereby certily that the inlormation supplied with this filing dees not qualily for the examptions contained in Chapter 119, Florida Siatutes. | lurthar certify that ihe information
indicated on this repart is trug and accurate and thal my signalure shall have the same leyal effect ag il made under oath; that | am a managing member or manager ol the
limited liahility company or the receiver or trustee empowersd (o execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:?JLOI/Z/M A Maswohh Y B5-08 386-935-£5.23

SIGNATURE D TYPED OR PRINTEDﬁyﬂF SIGNING MANAGING Mﬁﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Mdnme Poore &




