FILED

Apr 15, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L07000092341 04-15-2008 90097 020 ***138.75

1. Entity Name
MOSQUITO CREEK PROPERTIES, LLC

Principal Place of Business Mailing Address 5 n 0 0 2 7 0 7

900 EAST OCEAN BLVD. 800 EAST OCEAN BLVD.
2108 2108
STUART, FL 34994 STUART, FL 34994 :
R DU AR o
Suite, Apt. #, efc. Suite, Apt. #, eto, 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
&76‘-‘// 3 2'(9-0 07 Not Applicable
Zip Country dp Country 5. Cerificate of Status Desired O ?ese'ggq mﬂional
§. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SUMNER, ELOER M i
204 SW 3RD STREET Strest Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE, FL 34974
City FH Zip Code

8. The above named antity submits this statemant for the purpose of changing its registarad office or registered agent, or hoth, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicats. (NOTE: Registarad Agen| signatura required when relnstating) DATE

FILE NOW!II FEE IS $138.75 .

* Makel ohck payaliie to .~
After May 1, 2008 Fee will be $538.75

. ‘Florida Department of State - . =

9, MANAGING MEMBERS MANAGERS 10 ADDITIONS/CHANGES

TiTLE MGRM O oelete TITLE [Jchange [ Addition
NAME ELDER M SUMNER REV TRUST UDT 08-13-2007 NAME

STREET ADDRESS | 204 SW 3RD STREET STREET ADDRESS

CITY-ST-21P QKEECHOBEE, FL 34974 CITY-S1-2IP

TLE ] Delete TME O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE O pelate THILE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21p

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Delete TME [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-2P CIy-57-2P

TITLE O velete TMMLE [7] ¢hange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP - - - gomv-ste—Tl Tt Tt -

11. | hereby certity that the information supptied with this tiling does not.quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatwrp‘shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowers; ‘execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 p0-08  SE3753.600,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

Crm e . SNl ER



