oo FILED

Apr 07,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # 07000062858 04-07-2008 90231 007 ***138.75

1. Entity Name
1860 RED BANK ROAD, LLC

Principal Place of Business Mailing Address - \ ‘ 0 2 0 351
948 POMPANO ER. P.O.BOX 31934 ' 50
IUPITER, FL 33458 PALM BEACH GARDENS, FL 33420
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. A6 uie. Ap 03202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-2294 997 Not Applicable
2Zj I Zi Il it
P Country P Country 5. Cenicate of Stawus Desied [ $9-00 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SALAS, NESTOR A
948 POMPANO DR. Streel Address {P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL I 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 Florida. | 2m tamiliar with, and accept
the obligations of registered agent.
#
5
SIGNATURE
N " Signature. typed of pontad name of registered agent and itk if applicable {NOTE: Regestered Aent sagnatune required when renaiatng DATE
- FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, QQOB Fee will be $538.75 Florida Department of State
-} i “'4”
9. - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE.- .. | MGRM [ Detete TITLE [ change [ Addition
HAME ; "SALAS, NESTOR A TRUSTEE NAME
STREET ADDRESS | 948 POMPANO DR. STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-5T-2IP
TIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-SE-ZIP CI3Y-ST-21P
TLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TMe [ Delete Tme [ Change  [J] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
11. I'hereby certify that the information supplieg with this filing do i ‘exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true a i same legal alfect as if made under oath; that | am a managing member or manager of the
limited liability company or thg/acai igfeport as required by Chapter 608, Florida Stajutes.
u i
il o
N 33, /aFf
SIGHATURE AND o ol P ED NAMYK OF MNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
=




