FILED
May 12, 2008 8:00 am

Secretary of State
2008 LIMH&SULA‘L\%.E-;’TJRgoMPAN 05-12-2008 90120 002 ***138.75

1. Enlity Nama
LJ'S PRODUCTS, LLC
Principal Place of Business Mailing Address o : ﬂ B 9 9
16 SOUTH PALM AVENUE 16 SOUTH PALM AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
ita, . #, slc. Suile, Apt. #, elc.
Suta. Apt. ¥, ote uile. Apt. §, elc 01232008  Chg-LLC CR2ED83 (12/06)
Cily & State City & Stale 4. FEI Numbar - Applied For
2S5 - 245 ¥QT 5’ Not Applicable
_ Zp Counlry ) Zip — Counlry 5, Gerliicats ul Slalus Desired [ $5.00 Addiiensl
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of Now Reglstared Agent
Name
O'CONNOR, LAWRENCE J
504 SUMMERFIELD WAY Streel Address (P.O. Box Number is Nol Acceptabls)
VENICE, FL 34292
City FL I Zip Code
8. Tha above named enity submits this statemant for the purpose of changing its registered ollice or registered agent, or both; in the Stala of Florida. | am familiar with, and accept
the obliga,[_ions ol registered agenl.
SIGNATURE
Signature, Iyped of peinied name ol regislerad agend and Gile if sppltatls, [NOTE: Regisiered Agen) sigaskse required when Ieingating) DATE
FILE NOW!! FEE IS 5138.75 Mako check payable te
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me MGR 3 oelele TIME [ Change [ Addilion
NAME KRUGER, MARGARET D NAME
STREETADDRESS | 16 SOUTH PALM AVENUE STREET ADDAESS
CivY-5T-2IP SARASOTA, FL. 34236 CITY-S7-217
TME MGR 7 Delete TNLE D ghange ] Audilion
NAME O'CONNOR, LAWRENCE J NAME
STREET ADDRESS | 16 SOUTH PALM AVENUE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34236 CITY-ST-2P
TITLE ] elele e [ change T Addliion
T 7 N T _ T B -
STREET AGDRESS STAEET ADDRESS
CITY-$1-39 CITY-S1-2IF
i3 [ Delete TITE D ohenge  [J Addition
NAME NAME .
STREEV ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e ] oeleie e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P Crrr-51-2P
me [ Detete WITLE O ctange  [[] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CHY-ST-2IP CITY-ST-ZIP
11. | heraby canily thal the information supplied with this filing does not qualily ior the exemplions contained in Chapier 119, Florida Slatules. | further carlify that Ibe information
indicated on Lhis rapo is Irua and eccurats and that my signalure shall have ha same legal eflect as if made under oath; that | am a managing membar or manager of the
fimitad liability cmga%ecein or frusles empowered |0 execule this repor as required by Chapter 608, Florida Statules,
| G Margaret D. Kruger, Manager
SIGNATURE: / e Cheiall g :
SIGNATURE AND TYPED OR PRINTED N{;ME OF SiIGNING MANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daryfirsue Proona ¥




