\ FILED

2008 LIMITED ‘}AﬁaRuéggRﬁ_ompANY A {cf.ft’azrg?gfssfgﬂ? m

DOCUMENT #L07000103193 04-28-2008 90056 036 ***138.75

1, Entity Name

SLOPAY, LLC

<P,
Principal Place of Business Maiting Address T B 00 307 1 5

5600 EFFIE DR PO BOX 287

APOPKA, FL 32712-5114 US SORRENTO, FL 32776  US
Suite, Apt. #, atc. Suite, Apt. #, elc.
uite, Apt. 4, atc ule, Ap 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
;2 6 - ;’a 0O 9 3 35 Not Applicable
- : - -
o Country Zp Country 5. Cerificals of Siatus Desiree [ 99-00 Adustional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WEISS LEGAL GROUP, P.A.
698 N. MAITLAND AVE. Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL I Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
‘. ture, typed of prnted neme o ragisiered agent and bije # applicatis. (NOTE: Regmatered Agant signature réquwed when rainstating) DATE
=
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wijll be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
TITLE MGRM O pelete TITLE [J Change ] Addition
HAME STARK, CINDY NAME
STREET ADDRESS | 1729 N. DAYTONA AVE. STREET ADDRESS
CIY-sT-2IP FLAGLER BEACH, FL 32136 CIry-S1-ap
TITLE O Deletz TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-$7-2P
TILE O Delete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1-2IP
11. | hereby ceily that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece a6 ampowared to executs this report as required by Chapter Goyid latutes.
Loafo b s o/ er7f
SIGNATURE: /]
SIGNATURE AND ED OR PRINTED MAME C’SIGNLNO MAMHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybma Phone #




