FILED

Feb 13, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

01-10-2008 90021 047 ***138.75
DOCUMENT # L07000062733
1. Eniily Name
GENTLE WAY JUDO, LLC
Principal Place of Business Maifing Address L
Vil ¥ O .
2810 OLD BAYSHORE WAY 2810 OLD BAYSHORE WAY ) :
TAMPA, FL 33617 TAMPA, FL 33611 30%&497
R ST A A R
Sulte. Apt. 8. etc. Sulte. Apt. 0. etc. 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Nurnner Applied For
O 3 r'Zé ,z 75 Not Applicable
zp Country Zp Country 5. Certilicale of Stalus Desired a f:'&&W'
§.-Hame ard Address of Current Registered Agent 7. Hame and Address of New Registered Agent S~ e
Name
SAAVEDRA, HENRY G
2810 OLD BAYSHORE WAY Street Address (PO, Box Numbaer is Not Accepiablie)
TAMPA, FL 32611
City FL | ZIp Code

8. The above named antity submits Lhis statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am families with, and accept
the abligations of regisiered agent.

.

SIGNATURE X
Sigratura, typed or prirged narme ol regr ot 300 Wi ol INQTE: Ragatiers Agent sgnature required when remuahng} DATE
. FILE NOWIil FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
nge MGRM O peletz TILE [ thange [ adgdition
HAME COSTA, FRANK J HAME
STREET ADORESS | 1022 § 66TH STREET STREET ADDRESS
ciry-51-2# TAMPA, FL 33619 CAY-SI-2P
nne [ peets TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-IP CiTY-S1-2IP
e 3 delete e Ol cnange ] Aduition
MAME NAME
STREET ADDRESS STREET ADDARESS
= CIT¥ 5T PR wme | e _ = - - ‘§ cov-srae -— Rt O
e T oekete me Ol Cange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST- 7P ciy-s1-p
e O oetete L Dcrange [ Addition
NAME HAME
STREET ADDRESS . STREEY ADDRESS
LTY-ST-2P oY -ST-2P
mg O Detete TITLE O crange [ Adition
NAME NAME
STREET ADDRESS STREEY ADDAESS
Chy-$1-29 COTv-ST-2P

11. | hereby centily that the informaton supplied with thls liling does not quality for the exemptions contained in Chapter 119, Florida Stautes. | further certity thal the information
indicated on this report is tiue find accurgiepnd-thal my signature shall have the same fegal effecl as it made under oath;, thal L am a mangging membar or managet of (he
fimited fabilily company of (hg rec slee Ampowersd 10 executa this repon as required by Chapter 508, Fiorida Statutes.

SIGNATURE: . X

Tepne” 1[8for  (i3)3sitsie

o "'fm- SOHIND MANSOING u:n)b MANAGER, OR ALTHORZED REPRESENTATIVE Deytema Prona 8




