FILED
2008 LI NRUAL REFORT N Mar 13, 2008 8:00 am

DOCUMENT # L07000088235 Secretary of State
1. Entity Name 132 LT
RANGELINE CENTER, LLC 03-13-2008 90269 018 138.75
Principal Place of Business Mailing Address
362 WOLDUNN CIRCLE 362 WOLDUNN CIRCLE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
R TS W R N R RO
Suite, Apt. #, etc. Suite. ApL. #, etc. 03082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
o?(o - 0'7‘1 25‘1 { Not Applicable
7ip Country zp Country 5. Certificate of Status Desired O ?ese'ggqgfgéﬁ"“ﬂ'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name ’ .
BEGGS & LANE
501 COMMENDENCIA STREET Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City = FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of pnntad name of registeren ageel and tie Il applcabla, {NOTE: Registered Agent sipnalura required when reinsiaing} DATE
FILE NOWII! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS MANAGERS I 10 ADDITIONS/ CHANGES -
TITLE O pelete TITLE MBE, mﬁg. O change IR Addition
NAME NAME TIMoTHY DAVO
STREET ADDRESS STREET ADERESS | P> e QSIL3S
BITY-5T-2P or-si-22 - |Lalkke mary FL 0
[
TMLE O elete TLE MBR ML O Chenge Bk addiion
NAME NAME DAVID,
STREET ADORESS sireeraoceess | PO BOX - T
CITY-ST-2P CITY-ST-2P Lalke Ma.r'y t =8 5279‘—
TITLE - [ pelete 1FLE ] Change  [] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2P
TITLE [ oetete HITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TIILE J pelete TIE [dchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§1-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tne information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Yoy Davio 3-7-0%

SIGNATURE AHD TYPED QR PRI NAME OF SIGNING MANAGING MEMBER. MANAGER, "OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




