FILED

' Feb 25,2008 8:00 am
2008 LIMEESULAﬁBAEI’gngc’MPANY Secretary of State

DOCUMENT #L07000061971 (02-25-2008 90131 017 ***138.75

1. Entity Name
1623 JACKSON STEET, LLC

Principal Place of Business Mailing Addraess ’ . 8 “‘B l n l B 0

10240 W. BELL ROAD 10240 W. BELL ROAD

STE.H STE.H S -

SUNCITY, AZ 85351 SUN CITY, AZ 85351

e N EAA AR AR
Suite, Apl. #, etc. Suite, Apt. #, atc. 01022008 Chg-LLC CR2E0S3 (12/06)
City & Stata City & State 4. FEl Number Appliad For

26-0336820 Not Applicable

& Country ap Country 5. Certificate of Status Desired O gese'ggﬂ‘::’::h"a'

6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent

Name S e

EMEIS, TIMOTHY R -
6580 BULB ROAD Street Address (P.O. Box Number is Not Acceptable)

WELLBORN, FL 32094

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signatre, typed or printed name of regi ageni and titka if i X (NQTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $13B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TME [ Ghange  [J Addition
NAME HAHN, BRADLEY S TEE NAME
STREET ADDRESS | 10240 W, BELL RD, STE H STREET ADDRESS
CITY-ST-21P SUN CITY, AZ 85351 CITY-ST- 2P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE O Delrte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-219 CITY-ST-2IF, - . N
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-$7-2F
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21p
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P

#1. I hereby certily that the information supplied
indicated on this report is irue and accuratg
lirited liability company or the receiver or

this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes, | further cerlify that the information
1 that my signature ghall have the same lagal effect as if made under oath; that | am a managing member or manager of the
48 empowered o ef&cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 - (N-o8% (23 5;3”731

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daie \Daylme Prbne




