FILED

zo0s LIWITER LIABILTY CMPANY IS rctary of State

01-14-2008 90043 026 ***138.75
DOCUMENT # L07000089539
1. Entity Name
LOTUS SUN, LLC
Principal Place of Business Mailing Address .
7802 WEST IRLO BRONSON HIGHWAY 7802 WEST IRLO BRONSON HIGHWAY -
KISSIMEE, FL 34747 KISSIMEE, FL 34747 B 0 0 0 l 2 0 2
P T v G S
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2EOS3 (12/06)
Cily & State City & Stata 4. FE! Number Appliad For
Ao = tISOO1T Not Applicable
& | County & Country 5. Certiicate of Staws Desred [ __ Ei'ggql‘:;’:;“ﬂ“a'_ .
6. Name and Address of Current Reglstered Agaent 7. Namae and Address of New Registered Agent

Name
BLAIR, LAURENCE | -
100 W. CYPRESS CREEK ROAD, STE. 700 Strest Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Sigrature, typad or prinied nama of registerad agenl and title if apphcable (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Departn?ent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
ms MGR O Dekete TiTE meE) P change [ Acdilion
NAME ORTENZIO, JAMES NAME
STREET ADDRESS | 7802 WEST IRLO BRONSON HIGHWAY STREET ADDRESS
CITY-81-2IP KISSIMEE, FLL 34747 CITY-ST-2IP
TLE [ oelete HILE MR M [ Change ')E@oemon
HAME NAME Orfzuwzio, Brock i
STREET ADDRESS STREET ADDRESS | 7 @9 7t )est drls ﬁrou Sow Hwy.
CITY-ST-2¢ CITY-ST-21P Kissimmee, FE} 34747
TITLE [ vetere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oITY-§7-2P
me O peiete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP COY-§1-2IP
THLE [0 rotete T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited tigbility company gr the receiver or trustee empowered to execule this repornt as raquired by Chapter 608, Florida Statutas.

SIGNATURE: (= 4/4!% Y074t G

SIGNATURE mePED OR PRINTED MAME OF LA /;MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #
v [”4




