FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

DOCUMENT # 07000056798 Secretary of State
1. Entity Name 02-25-2008 90135 018 ***138.75
NILES AND OROPEZA DEVELOPMENT LLC
Principal Place ol Business Mailing Address
3881 EMERALD ESTATES CIR 3881 EMERALD ESTATES CIR o e T
APOPKA, FL 32703 APOPKA, FL 32703 " 60010359
s 0 0 A A
Suila, Apt, #, etc. Suita, Apt. #, alc. 02212008 Chg-LLC CR2E083 (12/06)
Cily & Slate City & Stala 4. FE! Number Apglied For
Z é - O 2 ?_ 86 o 7 Not Applicable
Zp Gountry ap Dountry 5 Cerlificate of Status Dasired [ ggg? m‘:“r:;“ma‘
6. Name and Address of Current Registered Agent 7. Nama and Add of New Registersd Agent

Name

-~ - - - - [, PR S - ——— . = o - -

OROPEZA, FRANK W
3881 EMERALD ESTATES CIR Straet Address (P.O. Box Number is Nol Acceptabla)
APOPKA, FL 32703

City FL ] Zip Code

8. The above named entity submits this statement tor tha purposs of changing its registered affica r ragistered ageny, ¢r both, in tha Stale of Florida. | am familiar with, and accapt
the oblgations of registerad agent.

SIGNATURE

Signatura, Typad of prirtad name of regrslerad agent a7d litke il appicable INOTE. Rogustanad Agent signature recuarad when renslating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

IILE MGRM 3 Delete TILE Clchange ] Addition
NAME NILES, RICHARD NAME

STREET ADORESS | 3881 EMERALD ESTATES CIR STREET AUDRESS

CHTY-$T- 2P APOPKA, FL 32703 Cry-sr-zp )

TILE MGR O velste LE [ change [ Addilicn
NAME NILES, DEBRA RAME

STREET MDDRESS | 3881 EMERALD ESTATES CIR SIREET ADDRESS

CITY-51-2P APOPKA, FL 32703 CITY-ST-2P )

TiLE MGR 3 velete me [ change [ Addition
NAME OROPEZA, FRANK W NAME

STREET ADDRESS | 388t EMERALD ESTATES CiR STREET ADORESS

ory-s-a¢ | APOPKA, FL 32703 o ovY-sT-3p ————
TiLE T valete nne [ cChangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

TIFY-S1-30 CiTY-51- 2P

TLE 0 pelete e [ change  [J Addition
INAME NAME

STREET ADDRESS. STREET ADDRESS

oY-51- 2F i CITY-ST- 2P

e [ pelete nnEe [ change  [] Addition
NAME HAME

STREET ADORESS SIREEY ADDRESS

CHY-ST1-2P i ary-§1-2p

11. 1 hereby certily thal the intormation supplied with this fiing doas not qualify for tha exemptions contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sipnature shall have the same legal ellect as it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trusiee empowerad to oxoculg this repan as requirod by Chapter 608, Florida Statules.

SIGNATURE: oA Fogony 2/53/08  Ypr-944-5859

mmmmmumasmmaﬁmﬁmmmonmmmmﬂm TDaytma Phana #




