FILED
2008 L'“EERJ’A‘S:E%&‘)MMNY Mar 24, 2008 8:00 am

DOCUMENT #L07000078364 Secretary of State
1. Enty Name 03-24-2008 90232 005 ***138.75
NARANCHOCO LLC
Principal Place of Business Mailing Address
7061C S. TAMIAM! TRAIL 7061C S. TAMIAMI TRAIL
SARASOTA.‘FI: 34231 SARASOTA, FL 34231 o
R g 1 A R T
K A) Wash mﬂffoﬁ vd 4
s“g‘ J""‘f’, ZE { 3 Stite, Apt. # etc. 03182008  Chg-LLC CR2E083 (12/06)
|Iy & State City & State 4. FEI Number, Applied For
Soraso fd.— J FL M 040 ?/66 Mot Applicable
2'93(_,736 CO& Zio Country 5. Certiicate of Staws Desired [ f‘g ggqmm"a'
8. Name and Mdmss of Current Registered Agent 7. Name and Addreas of New Registerad Agent
- =T T T - Name - - - -
LES GARDI CPA CESEM Global Coro

SARASOTA FL 34231 "KL AN ETon BLyD
Svite 288
v SARAsoTA ~ FL | ™5%.3{

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. | am famiitar with, and accept

the obligatiopaf registered agent. - . .. - o -
S,GNATU,;EQ"" ‘ - FRAmcSce J MERIN® /ﬁ-cswc&,f T g . o

. ure, typed or printed name of fegrsterad agent and tite iT applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
T | .
FILE NOWI! FEE 1S $138.75 , Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State pae
9. . MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TME MGR O vetete e pMer W [ Auditon
RAME MERINO, FRANCISCO NAME Es FM GHobek Coac
STREET ADDRESS | 7061 8. TAMIAMI TRAIL STREEF ADDRESS, | &4¢ A) . INASNING.TON {LVD Lvi fEZfE
cmv-sT.2p | SARASOTA, FL 34231 orvsor | S ARAeaTA, (L 3YL3L
TTLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP Chy-s1-2P .
TILE Olpeee ~ J ™me O change ] Addition
NAME NAME - - T/ - T ‘
STREET ADDRESS STREET ADDRESS
CIYY-5T-2IP CIy-S1-2P
Tme [ Delete TILE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITy-ST-2P
TME : . [ Delete TILE [ cChange [ Addition
- NAME N L.
PO .. . . CITY-ST-2P eh e mmae im ke meemaew - Scmr s aa o oaee an o B e L
1 elete TILE vou i vt s[e] Change o [ Addition
MNAME : HE T ST R A i
i - - mms . . [Ep— - . . - I amr = omea PR -
— - . . Cm ST ZIP .. M N a sy e = .-

11. 1 hereby cartlfy that the information supplied with this fi llng does not quallfy tor the exemptions contained in Chapter 118, Flonda Statutas | 1urlher Ceﬂlfy that the lnfmmatlon
indicated on this report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am a managing member or manager of the
lirited liability company or the réceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ch«‘&?w ERAne oS, MER w0 $-1g-& ?Y1-955-3736

BIGNATURE MD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




