FILED

Aug 25, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L07000050468 08-25-2008 90092 010 ***138.75
1. Entity Name
1626 PEREGRINE, LLLC
Principal Place of Business Mailing Address
1352 LUDINGTON LANE 1352 LUDINGTON LANE
DYER, IN 46311 DYER, IN 46311
2 PrinCipal Piace of Business - No P.O. Box # 8. Ma”ing Address ‘ ‘ll”l” |” |Im ’ll“ "W ||”| |Im I|u‘ |H“ |Iw I’I‘ |"|] ‘l‘ll’ ‘H ‘ll‘
ite, Apt. #, etc. Suite, Apt, #, slc.
Sulte. Apt # eto P 08222008 Chg-LLC ~  CR2EO83 (12/06)
City & State City & Slate 4. FEl Numnber Applied For
fliot Applicable
ap Country an Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agent
Name
FRESE, GARY B
930 S. HARBOR CITY BLVD., SUITE 505 Slregl Address (P.0O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing Its registered offica of registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sigmalure, vped or pnnted name of regisléred agent angt ulle if Apphcable {HOTE Remsterad Agent aignature requirgd when remstatngy DATE
FILE NOWIN! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
Due by September 12, 2008 liahility company did nat receive the prior notice. Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS f CHANGES
D MGR [ Delete TInE O Change ] Addition
NAME LIBAK, GEORGE NAME
SIREET ADDRESS | 1626 PEREGRINE CIRCLE, UNIT 408 STREET ADDRESS
CITy-ST-2IP ROCKLEDGE, FL 32901 ciy-S1-21p
TIILE MGR [ Delete TILE I Change ] Addition
NAME LIBAK, PAULETTE HAME
STREETADCRESS | 1626 PEREGRINE CIRCLE, UNIT 408 STREET ADDRESS
Cily-5T-21P ROCKLEDGE, FL 32901 CITY-ST-2IP
LE I nelete HILE - [ Change  [] Adgilion
HAME NAME
SIREET ADDRESS SIREE! ADDRESS
CIry-S1-2P CITY-S1-21P
1ILE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S7-219 CITY-$1-218
HILE O celete liLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P
HILE [ Delete 10LE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-81-21P
11. 1 hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on lhis report is Irue 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 o truslee empoweared (0 execute this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: AM S’/?O/O? (2i4)§ 05~ 9556
SIGNATURE AND TYPED OR FRINTED NAME urj MANAE(&’G . MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayime Phone #




