FILED

2008 LIMITED LIABILITY COMPANY A gc%ﬁt’azr(;ogfsszg?tg "

04-28-2008 90031 048 ***138.75

DOCUMENT #L07000102695
1. Entity Name
LOPEZ ISLAND, LLC
Principal Piace of Business Mailing Address 6 0 0 2 9 4 77
222 5. PENNSYLVANIA AVENUE 222 S. PENNSYLVANIA AVENUE ‘ Co .
SUITE 200 SUITE 200 . . .
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
R O a5 R AR OARE R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Number . Apptied For

R -1205 ?)ql Not Applicable
Zip { Country Zp Country 5. Certificate of Status Desired (] ?ei'g?q.ﬁfiﬁml
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Nama
SALTSMAN, ROBERT P
222 S. PENNSYLVANIA AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 200
WINTER PARK, FL 32789
’ City FL l Zip Code

8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
R Signarura, typsd or printed name of regi d apent and fise i {NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOWILL. FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. 'MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
TELE MGR ] petete TITLE [ Change [ Addition
NAME SALTSMAN, CHARLTON & ASSOCIATES, P.A, NAME
STREET ADDRESS | 222 S. PENNSYLVANIA AVENUE, SUITE 200 STREET ADDRESS
Cirv-si-aip WINTER PARK, FL 32789 CiTY-5T-2IF
TME [ oelete TMLE O Change T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TLE 3 petate TIMLE [ Charge ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-sT-zp CITY-ST-27P
TILE [ Delete TME [J change [ Addition
HNAME NAME
STREET AUDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TALE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-51-ZP
TifLE O pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-21P

11. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature 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 empowered 10 execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?}7 b Soptts — ,"{_/W’/o £

SIGNATURE AND TYPED OR 0 NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phane #




