FILED
2008 LIMITED LB L GOMPANY Jul 10, 2008 8:00 am

f State
DOCUMENT # L07000056923 Secretary of Sta
1. Entity Name 07-10-2008 90054 013 138.75
MARY ELLEN KAVANEWSKY LLC
Principal Place of Business Mailing Address o
102 ANGELFISH LANE 102 ANGELFISH LANE ’
JUPITER, FL 33477 JUPITER, FL 33477
B S O M
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
<] Not Appticable
Zp Gounlry Zp Country 5. Certificate of Status Desired a Eesagg‘mm’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

KAVANEWSKY, MARY ELLEN
102 ANGELFISH LANE Street Address (P.O, Box Number is Not Acceptable)

JUPITER, FL 33477

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and tiile if appicabla, (NOTE: Regstered Ageni signature required whan retnstating) DATE

FILE NOWIl! 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 liability company did not receive the prior notice. Florida Department of State
[ A MANAGING MEMBERS / MANAGERS 10. ADDITIONS /] CHANGES
TIFLE MGRM [ betete TLE O change [ Addition
NAME KAVANEWSKY, MARY ELLEN NAME
STREETABDRESS | 102 ANGELFISH LANE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-ST- 2P
TIE [ Delete TTiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21P
TITLE ] Deiete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TTLE [ Delete TILE I Change  [] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-7P CIY-51-2P
e [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-2P CITY-ST-2P
TITLE O Delete TiE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2PP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 it made under oath; that  am a managing member of manager of the
limited tiability company or the receiver or rustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: //f 1WIIII ,l/; WK bI-19- YL

SIGMATURE AND Gl NAME OF SIGNING g MEMBER, MANAGER, OR A OpigeD REPRERENTATIVE Date Daytime Phone ¥

e b L




