" FILED

May 29, 2008 8:00 am
2008 LIMITED LA G OMPANY Secretary of State

DOCUMENT # L07000090821 04-23-2008 90121 022 ***138.75
LAFAYETTE RE. LLC

Ju
Principal Place of Business Mailing Accress 6 yuuov
6131 PAYNE STEWART DRIVE 6131 PAYNE STEWART DRIVE
WINDERMERE, FL 34786 WINDERMERE, FL 34786
P S IV S D A
5084 Bugwperm Guurry Couws Dauve |53t Bosurerh Covirry Cug Deive
Suite, Apt. ¥, etc. Suite, Apl. . elc. 02292008  Cng-LLC R2E083 (12/06)
Ci;y & Sisle City & State 4. FEI Numnbet Appliad For
W ulige L FL Wnbeamets, Fu QFZ: -0538 964 Not Appiicablo
3: -~ m 3;;’3’& G“L:_‘“’A 8. Certificate of Status Desied [ fi%ﬁm
8. Mame and Addresa of Current Reg »d Agent 7. Name and Address of New Registored Agent
Mame
B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
390 N. ORANGE AVENUE STE 1400 Sireet Address (P.Q. Box Numnber Is Not Acceplable)
ORLANDO, FL 32801
Ciy FL I Zip Cods

8. The above named enity submits this s1atement for e purposa of changing ils regisierad office or registered agent, of both, in the Siate of Florica. | am familiar with, and accept
tha ¢hligations of registered agenl.

SIGNATURE
Saprmturs. yDexd Of prinied neme of regricred agam and tiim ¥ spokcsbie. {NGTE: Rogitiond At Signmtuss FM-cuirid wihsh (einstatng} DaTE
FILE NOWIIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $533.75 Florida Departmant of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O Dexte me el [Xcrange O] dsition
e BROWN, WANDA L N Wanda L. Buswnl
STREET ADORESS | 6131 PAYNE STEWART DRIVE STREET ADDRESS (5284 Tsraw ot Counriy Coug Dei ve
cv-51-2¢ | WINDERMERE, FL. 34786 oS- | W udEsmizE . Fi- HTTL
TE 2 Deiete e i COcrange ] Addilion
NAVE NAME
‘STREET ADDRESS STREE] ADDRESS
CiTY-§1. 2P CiTY-S1.2P
TTE O Oeiete me Clorange (] Aadition
NAME NAME
STREE? ADDRESS STREET ADDPESS
|omrsime - - Y- S1-7P
me O Delee TME Clcwnge 3 Aadition
NAE NAME
STREET ADDFESS STREE) ADDRESS
Y- ST-2P cry-St-20
me O Dewte e ClChange [T Aadition
NAME A
‘STREET ADCFESS STREE) AORESS
CVY-ST-2¢ CITY-S1- 2P
me O Deiee 1413 [Jchangs [ Adgition
HAE KAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 26 CITY-S1- 2P

¥1. ) hereby certify that the information suppiied with this Riing does not quably for the exernptions contained in Chapter 119, Florida Statules. { further centity that the information
ingicated on [his report is frue and accurate and that my signature shall have the same legaf etfect as il made under cath; that | am a mansging member of manager of the
lirited liability company o the receiver of rustes empowered 1o exacule this repon as reauired by Chapter 608, Florida Stahutes,

SIGNATURE: M 2scsle) X Bsnnr _ Wns L. fpd) {2 [or

SIGRATURE AMD TYPED DR PRINTED HAKE OF SIGNING MEMBER. OR AUT TATVE

Deymma Prhone #




