FILED

Jun 12, 2008 8:00 am
2000 LMTED LABLITLCOMPANY " Seretary of State

DOCUMENT # L0O7000080231 06-12-2008 90122 005 ***138.75

1. Entity Name

HOMESTAGERS OF CENTRAL FLORIDA LLC

Principal Place of Businass Meailing Address 5 0 0 0 7 080

3508 DUFFER ROAD 3508 DUFFER ROAD

SEBRING, FL 33872 US SEBRING, FL 33872 US
z Prim:ipaj Place of Business - No P.O. Box # 3 Mailing Addrass ‘ ‘ll”l” |H Ilm ‘"“ Ilm |I1H |Im Il‘l’ ‘I”’ II“I ”III mn H"I‘ m 5"‘
Suite, Apt. #, etc. Suite, Apt. #, alc.
P P 06092008  Chg-LLC CR2E083 (12/06}
Cily & State Cily & State 4. FEI Numbaer Applied For
L—-bFOF 438 Not Applicable
Zi Caunt Zi Count it
P Y P miatd §. Certificate of Staws Desired O $5.00 Additional
Fee Required
- — == §. Name and Address of Current Registered Agent- - ——7. ‘Nama and-Address ot Hew Registered Agent——————— -
! Name
MONTANEZ, LINDA
3508 DUFFER ROQAD Stresl Address (P.O, Box Number is Not Acceplable)
SEBRING, FL 33872
City FL I Zip Code
Thg above named enlily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.lhé o.bllgauons ol registered agent.
’ 1
SIGNATURE
~ Signature, yped of omah:ﬁme of registered agent and Litke if apolicaple, (NQTE. Registered Agent signature required when reinstating) DATE
o
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior "notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O pelete TILE O Change  [J Aadition
NAME MONTANEZ, LINDA NAME
STREET ADDRESS | 3508 DUFFER ROAD STREET ADDRESS
ciry-sT-2P SEBRING, FL 33872 CIFY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GIY-ST-21P
TITLE ) o Dloege  gme ] i ) [J Change  [] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . CITY-ST-2P
TILE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIy-51-21P CITY-53-2IP
TMLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-S1-21P
11. | haraby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certily that the information
indicatad on this report is trug,andeegqurate and that my si Ure sl hava the same legal effect as if made under oath; that ] am a managing member or manager of the
limited liability company or the'rede or trustes empowsred 10 execlite this report as required by Chapter 608, Florida Statutes.
- W\ @Cff‘ﬁ\ ROAEIRE
SIGNATURE:
SIGNATURE AND MED 0‘! PRINTED NAME OF SIGNING HAMAGI—B'I!IBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Daytrme Phone #




