2008 LIMITED LIABILITY COMPANY Apr 28?12%})%]3) 8:00 am

DOCUMENT # L07000049488 ecretary of State
1. Entity Name 04-28-2008 90030 034 ***138.75
JENNY OYOLA REALTY, LLC
Principat Place of Business Mailing Address _
2718 VALIANT DRIVE 2718 VALIANT DRIVE bUueve
CLERMONT, FL 34711 US CLERMONT, FL 34711  US ‘
T B W R A RGO

Suite, Apt. #, elc. Suite, Apt. #, etc. 04202008 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4. FEI Numbar / | Applied Fer

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg'gglﬂm’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. ) Name oo -
OYOLA, JENNY
2718 VALIANT DRIVE Streel Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

>
City FL I Zip Code

8. The above named ertity submiis this slatement for the purpose of changing its regisiered office or ragistered agent, or both, in the Siale of Florida. | am 1amiliar with, and accept
the obligations of registered agent.

SHGNATURE

Signature, typed or printed name of registerad agent and litle i Applicatye. (NOTE: Registered Agent sipnalhure required when resnsiabng) DATE

] FILE NOW!!! FEE 18 $138,75 + Make chack payable to:. ; - .
48 After May 1, 2008 Foe will be $538.75 Fioﬂqa Dep'artmant_of State‘f P

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me .MGRM ] O Detete TME [ Change [ Addition

NS |LOYOLA, JENNY NAME
STREET ADDRESS | 2718 VALIANT DRIVE STREET ADDRESS
CITY-ST-ZiP CLERMONT, FL 34711 CIrY-5i-217
TmE O Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIY-51-2IP
THLE [ oetete TITLE [ Change  [J Addition
NAME NAME
SEREET ADDRESS STREE? ADDRESS
ory-st-zp " CIlY-ST-2P -
TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciY-s1-2P CHTY-ST-2IP
TIME ] Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$1-21P cIry-g1-219
3 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S51-2IP CHTY-§1-2P

11. | hereby certify that the informaticn supplied with this filing does not quality for the @xemptions contained in Chapter 119, Floriga Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or. manager of the
limited liability company or the receiver of trustee empowgred to axecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %—\/ ¥ '”‘DZ,P

Dgytme Phane #

smuawu?ﬂ‘n/ﬁvtn oR Pm‘r?'?us oF )7“ ER, OR AUT REPRESENTATIVE
T

v

‘/—:rbh“‘f o)(:fr\/



