FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

DOCUMENT # L07000070750 Secretary of State
1. Enlity Name 01-14-2008 90044 004 ***138.75
REMUSAT, LLC
Principal Place of Business Mailing Address
2204 BREAKS;LANE 2204 BREAKS LANE
CHULUOTA, FL 32766-8726 CHULUOTA, FL 32766-8726 B 0 0 0 1 2 7 3
T TS R LA

Suite, Apl. #, elc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)

City & State City & State FEI Numher Applied For

a\Q' e\ DX LQ- § Not Applicable
Ze Country Zp Country 5. Certificate of Status Desied [ ?gg?q Additonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
REMUSAT, TODD ALAI SR
: Streel Address (P.O. Box Number is Not Acceptable)
CHULUOTA, FL 32766—?26 ‘
L IR City FLTle Code

8. The above named anllly submlls.lhls statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of fagisler' .

SIGNATURE u

Signalure, typed of pﬂmd ® __.bt regisiared agent and litle if applicabla. {NOTE: Registered Agent signature required whon reinstating) DATE

- t'

FILE NOWII FEE 15 $138.7 Make check payable to
After May 1, 2008 Fee will be,$538 75 Florida Dopartniem of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
NIE MGRM ¥ O oelete TNE [ Change [ Addition
NAME REMUSAT, TODD ‘ALAN SR NAME
STREET ADDRESS | 2204 BREAKS LANE STREET ADDRESS
CITY-ST-2P CHULUQOTA, FL 327668726 CITY-S1-2IP
THLE MGRM [ Delete e I Crange [ Addition
NAME REMUSAT, BARBARA ANN NAME
STREET ADDRESS | 2204 BREAKS LANE STREET ADDRESS
CITY-ST-2IP CHULUOTA, FL 327668726 CITY-81-2IF
TITLE O velste TITLE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIE [ oelete HITLE [IChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ veee TLE Odchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIrLE 1 Delsle TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRLSS
CITY-ST,2P CITY-SI-2IP

1%. | hereby cerlify thal the inlormation supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon i¢ true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability ¢ ny or lhe receiver or Irusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

QQJ(\\D% k \9002 ‘suu-ﬁaaq

TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dayrime Fhone #




