FILED

Mar 18, 2008 8:00 am
2008,.L'M';I:\E|ND A BRI OMPANY Secretary of State

03-18-2008 90174 003 ***138.75
DOCUMENT # L07000091940
1. Enlity Name
LEMON BAY SERVICES, LLC
Principal Place of Business Mailing Address B 0 U 155 3 3
1576 NEW POINT COMFORT RD 1576 NEW POINT COMFORT RD .
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
P SR T O S 0D A
Suite, Apt. #, etc. Suite, Apt. #, eic. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number , Applied For
az_é "‘0%(‘,67 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 .ofdditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent

Name
SANKBEIL, JEFFREY L
1576 NEW POINT COMFORT RD Strest Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

N City FL | Zip Cods

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept
the obligations of registared agent.

SIGNATURE
+  Signature, lyped or printed name of registeved agert and titlg il applicable. (NOTE: Registared Agent signature réquired when reinstating) DATE

FILE NOW!II FEE IS $138.75 . Make check.payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, L MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TmE MGRM ] Delete TME [0 Change [ Addition
NAME SANKBEIL, JEFFREY L NAME
STREETADDRESS | 1576 NEW PQINT COMFORT RD STREET ADDRESS
cry-sT-2P .| ENGLEWOOQD, FL 34223 CITY-ST-2IP
TLE MGR [ Delete TME [ Charge [ Addition
NAME SANKBEIL, KELLEEN A NAME
STREET ADDRESS | 1576 NEW POINT COMFORT RD STREET ADDRESS
CITY-SI-2IP ENGLEWOOD, FL 34223 CITY-S7-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-219 CITY-51-21P
TILE 1 Delete TILE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TITLE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cury-S1-219 CIry-51-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signaturs shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or {rustee ampower, rt as reguired by Chapter 608, Florida Statutes. ?

SIGNATURE: 270~

SIGNATURE AND TYP 3 REP] SENTATNE Date Daytane Phone #

r A //



