FILED

Apr 09,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # 07000086304 04-09-2008 90129 001 ***138.75
1. Entity Name
PNEUMATIC FORAYS "LLC" :
Principal Place of Business Mailing Addrass B 0 0 2 1 3 2 1
5146 ROBLE AVE. 5146 ROBLE AVE. ‘
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
Suita, Apt. #, 8lc. Suitg, Apl. #, etc.
03262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number(g 6 Applied For
‘0 78’ 6 75 5 Not Applicable
Zi Count i .
" ouniy Zip Gountry 5. Certificate of Status Desied [ 99-00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
’ Name
ALBERICE, ALEX -~
5146 ROBLE AVE. Streel Addrass (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34608
City FL i Zip Code
8. The above named entity submits this statament for the purpose of changing its regisiered oflica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ¢f regisiered agant.
 SIGNATURE
" Signature, typed or printed narme ol registered agent and utle it applicable. (NOTE: Regrstered Agent signaiure isquired when remstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM I velete TMLE [ change [ Addition
NAME ALBERICE, ALEX NAME
STREET ADDRESS | 5146 ROBLE AVE. STREET ADDRAESS
GITY-ST-7IP SPRING HILL, FL. 34608 Ciry-5T-21F
TMeE T oelete T [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TMLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1- 219 CITY-S7-21F
TITLE [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry- ST- 218 CITY-ST-2IP
TITLE O pelete TTLE T [ chenge (] Addition
NAME NAME , oo
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CI3Y-ST-1P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that iha information
indicated on this report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustea empowerad 1o execule this report as required by Chapter 608, Florida Statutes. _
. ALEX ALBERICE .
260% .
SIGNATURE: X~ O 7 0y Q- A Ape I 352666 13613
SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ) ~ Daytime Phone #




