FILED

g gt o

P S,,VCNE,’,,E" ENT #1.07000055683 03-13-2008 922; 028 ***138.75
FLEETHOUSE, LLC
Principal Place of Business Mailing Address
1582 GULF BLVD., #1804 1582 GULF BLVD,, #1804
CLEARWATER, FL 33767 CLEARWATER, L 33767
PR TP B[ o NER R AO0G R

Sulte, Apt. #, efc. Sulte, ApL. ¥, €lc. 03102008 Chg-LLC CROE0B3 {12/06)

City & Siate Ciy & Sate LF%gbi( 11650 &0 AN‘;PE\?:]::abIe

Zp Country Zp : Country §. Certiicate of Status Desied L] ggggqm“:’:d'““’:'

& Namo and Address of Curront Registored Agent 7_Name and Address of New Registored Agent

Name —_——

SPRAGUE, PATRICK F

1504 E. BUSCH BLVD. Sireet Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33612

City FL ] Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 'chiigations of registered agent.

SIGNATURE _
. ~ . Sigrasturs, typed or printed name of registered agert ond e i appikcabla. {NGTE: Ragistensd Agant sigrture raquinsd when reinsating) DATE

- 'FILE NOWT! FEE IS $138.75 Make check payable to

Aﬁerﬂay 1; 2008 Foo will bo $538.75 Florida Department of State
e ) ‘

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE . m@Q . [ oetete TME [ chenge [ Addition
e Twn Van Flect 4 N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P fé &2 g\ l 1& 51 UA 1904 CITY-ST-2P
e (8] me O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2F CiTY-S1-21P
TILE {71 Deiete THLE [ Change [ Addition
NAME HAME
STREET ADODRESS STREET ADDRESS
CITY-5T-3P Ciy-S1-10
TME O esete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7I¢
TME [ petete mME [ Change [ Addition
NAME RAME.
STREFT ADDRESS STREET ADDRESS
CRY-ST-2P cY-S1-2P
TmE- [ Detete TIE [IChange [ Addition
STREET ADDRESS STREET ADORESS
CITY-S1-0P CITY-S1-7P

" 11. I héreby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter-1 19, Rorida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited lability company or the receiver or trusteq empowered (o execule this repert as required by Chapter 608, Florida Statutes.

SIéNATuﬂg“E“;E MW‘\ 3;/05?/09 20) £ -39

AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

(oY




