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B RSSO SOUEENY 1, Mar 20,2008 8:00 am

o TR
P?CUMENT # L07000076074 v ﬁf; f oy 02-18-2008 90072 044 ***138.75
« Entity Name &; =2 .‘g\
O.LOZANO'S SERVICE, LLC. { j
\q.-h w1 \"-‘q
Princisal P1aca of Buginess Mailing Address v
BRI, s RN s 30002578
‘A S0 AT T L R
2. Principa’ Piace of Busingss - M 7.0, Bod 4 3. Mailing Addross .
Suite, Apt. #. 212, Suize, ApL ¥, ets. 15t MOORE CR2E083 .-(10.,07,
City & State City & State 4. FEf Numoer e T Appliad For
2 30‘4 QCT | 3 Zz Not Applicatle
g Counlry Ziw Gounity 5. Canificate ¢f Staws Desirsd O geigcoq L‘::’:am“a’
5. Nome and Address of Current Registared Agont 7. Nams and Address of New Rogi Agont
Nam2
Fé’?gﬁlSSA:‘(%éﬂ%wA‘ T o . 51;; Address (P.O. Bn,—xNumbar is Not Accepiabla) — T oo
PUNTA GORDA FL. 33983
City FL Zip Code

8. The anove namad enity submits tns staterment for the purpose of changing iis registared ofthee o registered agent. or gath, in the State of Floadg, 1am famiiar with, and accem
ihe obiigations ol registerad agent

SIGMATLRE

S A, D0 o8 Lo LEO T T OF 4] B0 S ST 9K S Bed SGAanke, INOTE, Flarpeiofa A de| 8 gruilecd rEf) ot 2 w0 WOEmaing) Gait

. MANAGING MOMBERS MANAGERS o ADDITIONS / GHANGES,
TME MGR [ Detere TiTLE OJCrange [} Adaition
PALE LOZANO, OSVALDO NAME
SIRESE ADDRESS | 25869 AYSEN DR STREET ADDRESS
Civ-sT-3¢  [PUNTA GORDA FL 33983 ony -5P-28
nns MGRM O petee Tk O thange [ Addision
HAVE PACIOS, MAXIMINA PAME
SIFEST ADORESS | 25969 AYSEN DR STREET ALOPESS
o512k |PUNTA GORDA FL 33983 CRY 513
e 3 Delete liik D change [ Aattion
NAME HAE
TsREmADRESS | - - T STREFT ALDSESS - - - -
CITY-51- 2P R . - - _— LIty .37, e - - - - —_—
VTE [ Detete TRLE Clchange (3 andition
RaML HAME '
SIRLET ADORESS SIPECT SUDSESS
©ITY- S1-0F CITY - 53-8
g 3 pelere TTiE Cichage () Adiition
HANE NAME
STRECT ADDRESS STREET SLOFESS
ciny- 35 CRY-57-2P
e 7 Deste TRE [Gohange ] Aaditisn
FAME NAME
STRECT ADDALSS STREET aDDRESS
CiTy- Sk-2P CIY .58 08

11. | heraby cendy that the information supplied witn this fiing 4988 nol quatly for INe BXAINDBONS Cont2ined in Secion 119, Florida Statutes. § lurther cantify that the informadion
ingicated on this repor: is Wwue 2n0 accurale and tha iy signalture shail have the sama legal affect as if made undler oam: that | am a managing memkber of manager of the
limited Kability company or ihe receiver o FUSIBl empowered 10 exacule this reporl as requirad by Chapter 608, Florida Statutes

bM;\\ﬂ’u Q- SRE-u

Copsta Puse d

SIGNATURE: -

OR AUTHORIZED REPRESENTATIVE




