FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

DOCUMENT # L07000060402 02-21-2008 20067 005 ***143.75
1. Entity Name
LEDGERS PLUS, LLC
Principat Piace of Businass Mailing Address ¥
4191 FOREST HILL DRIVE 4191 FOREST HILL DRIVE . b 00 0 964 B
COOPER CITY, FL 33026 COOPER CITY, FL 33026 LA R
R U RREAAURAR A0 ER I
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162008 Chg-LLC CR2EOA3 (12/06)
City & Stata City & State 4. FEI Number Applied For
gl/’ 03/045 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 12/ ?g'ggqlﬁ::gb"a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAMPOS, AMILDA |
4191 FOREST HILL DRIVE Street Address (P.O. Box Number is Not Acceptable)
COOQPER CIiTY, FL 33026
City FL 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 Fiorida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
wre, typad or printad name of regestered aganl and tilla f applcable. (NOTE: Repistered Agenl s:gnature required whan reinstaling) DATE

FILE NOW!! FEE IS $138.75 : ' . Make check payable to
After May 1, 2008 Foo will be $538.75 . Florida Department of State
5. MANAGING MEMBERS ] MANAGERS 0. T ADDITIONS/CHANGES
TIRE MGR [ Detete TITLE . [JcChange  [] Addition
NAME CAMPOS, AMILDA | HAME
STREET ADDRESS | 4191 FOREST HILL DRIVE STREET ADDRESS
CITY-ST-BP COOPER CITY, FL 33026 CiTY-8T-2IF
L 1 Detete TIRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TnE ] Delete TITLE - Cdthange [ Addition
wve | NAME
STREET ADDRESS ) - STREET ADDRESS .
CIFY-57-2P CIFY-5-2P T
FITLE 3 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIME O petete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2
TINE O Gelate TME [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIFY-5T-2F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and acourate 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 or trustee empowesed to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPEDU OR PRINTED NAME OF SIGNING MA MEMBER, MANAGER, OR AUTHORIZED REPRESENT,




