FILED

v Jul 23, 2008 8:00 am
2008 LIMITED LIABILITY COMPAN Secretary of State

07-23-2008 90035 017 ***138.75
DOCUMENT # L07000099072
1. Entity Name
THE FLYING LADY, INVESTMENTS LLC
Principal Place of Business Mailing Address 50 00 8 8
275 S TRADEWINDS AVE 2715 S TRADEWINDS AVE 3 0
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308
TP T B[S AN ENR
Suite, Apt. #, elc. Suite, Apt. #, atc. 07082008 Chg-LLC CRZE083 (12/06)
City & State City & Staie 4, FEI Number Applied For
26~ 1239 979 Nct Applicable
Zip Country Zip Country 5. Conilicate of Status Desied O gef:.ggﬁ:j:;tional
£.-Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

VAUGHT, DANIEL

275 S TRADEWINDS AVE Street Addrass (P.0. Box Number is Not Acceptable)

LAUDERDALE BY THE SEA, FL 33308

City FL I Zip Code

8. The 2bove named entity submits this stalemant for the purpase of changing its registered offica or registered agent, or bath, in the State of Florida. | 2m familiar with, and aceept
the obligations of registered agent.

SIGNATURE
© Signawre. typed or printed name of repistered agent and title If aophicadle (NOTE Registersd Agent signature raquired whan reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Deete TILE f] Change [} Addilion
NAME VAUGHT, DANIEL NAME
SIREETADORESS | 275 S TRADEWINDS AVE STREET ADDRESS
CiTY-57-2P LAUDERDALE BY THE SEA, FL 33308 ciry-51-21p
e O Detete FIILE [ change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CIty-51-2P CiTy-S1-21F
TINe 1 oetete TMLE [JChange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
OITy-8i-2p CiTY-51-28
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ory-57-2IP cIry-S1-4ip
TITLE 3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -S1-2P Cliy-51-2P
1ILE [ Delete TITLE 1 Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§T-2ZIP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 furiher certity that the intprmation
indicated on this report is true and agcurata and that my sign shall have the sama legal elfect as if mada under oath; that | am a managing member or manager of the
to
7

limited liability company or the receiver or trustae empower ecutd this report as required t\%ﬁﬂ& Floriga Statutes.
Danlel Vaught % o
SIGNATURE: € ) V4 7/21/08  305-479-4674

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




