o FILED
~ Mar 24, 2008 8:00 am
Secretary of State

2008 LlMRrNESl}-AtBR“E-IPOR-crOMPANY 02-13-2008 90063 042 ***138.75
DOCUMENT #L07000092102
1. Entity Nama
SENIOR ASSET PROTECTION, L.L.C. )
IR FA LY
Principal Place of Business Maifing Addrass
308 E. MAIN STREET 308 £ MAIN STREET e
LAKELAND, FL 33801 LAKELAND, FL 33801 S RS
TSP S R A
Suitg, Apt. 4, etc, Suite, Apt. #, etc, 02112008 Chg-LLC CRRECB3 (12106)
City & State City & State 4. FEl Number Applied For
" A OFLLTHYT Not Appiicable
Zn. . Courtry Zip Courry S, Corificats of Stews Desirsd [ ?2 g?qu mwnm
T 8. Namé and Address of Current Registersd Agent  — 7. Name and Add of New Regt d Agent -
) Nama
VATIXIOTIS, SOZON C
308 E. MAIN STREET Street Address (P.O, Bax Number is Not Acceptable)
LAKELAND, FL 33801
Ciy FL ’ 2ip Coda

& Tha above named enlity submits this statemnant for the purpose of chenging its ragistered office or registered agent, of both, in the Stats of Florida. | am familiar with, and accept
the otligations ot rogmemd agent.

SIGNATURE .
v Sgnanre, typed or prittixd narme of regisiared spent &nd Kie H appaCAbiS. _ INOTE: Rag: ADR RiONRS® recpaned s i . DATE
. '_'_ o : ’ o . 1."”-!'_“, -h \.,‘ .,.‘." TN P
* . FILENOWUI FEE IS $438,75 "7 - Mnke checkipayable to
After May 1, 2008 Feo will be $538.75 Florldl Depanment ‘ot State -
5. " MANAGING MEMBERSJMANAGERS . 10. ADDITIONSICHANGES
me - | MGRM © Closse e : C e TS - Dmm "
NAME . | MILLER FAMILY INVESTMENTS, L.L.C. NAME
SIREET ADLAESS | P.O. BOX 8169 STREEY ADDAESS
ciy-5T-2p EAKELAND, FL 33803 CIY-S1.21
TmE MGRM [ Detets TME Dchange O Addition
NAME . CROSBY, SAMUEL G RAME
STREETADORESS | PO, BOX 8169 STREEV ADDRESS.
Ciry-sT-2IP EAKELAND, FL 33803 CIy-ST-20
iz MGRM T Detete me . Dichange [ Addition
MANE CLEMENTS, MARK E NAME
STREET ADDRESS | 310 EAST MAIN STREET STREET ADORESS
Cv-S7P | LAKELAND, FL 338041 oY-51.20 ) -
mE MGRM 3 Onlete e B ovange  J Adgition
NAME VATIKIOTIS, SOZONC NAME
STRZET ADDRESS | 2323 SOUTH FLORIDA AVENUE STREET ADDRESS
CIrY-S1-29 LAKELAND, FL 33803 Tr-gr-ne .
nn [ Detete e ] Crange 7] Addition
NAGE NAME
STREET ADDRESS STREET ADDRESS
| Guv-§T-2r CHY-ST- 3P
| me . ‘ . Dm - TILE P - .
L R - tiTe-s1.7e LT T

LAY nereby cerufy thai the infarmation supplied with inis filing does not quality (or the examptions contained In Chapter 119, Florida Statutes: | further cartity that tha information
indicated on this raport is true and accurate and that my signaturg Shall have tha same lagal efiect as if made undes cath; that | am a managmg rnembet or managef of the
- limited liability comparny of r O tnsstes empowered lo @xacute tis repor as required by Chapter 508, Florida Statutes. -

SIGNATURE =: Y “mmwmmmmm‘mm‘m 2/’1/4[?: @df\ﬁﬁaw

mmi’




