"

FILED

Apr 18,2008 8:00 am
2008 legﬁﬂul.‘l\ei:‘léggngommuv ecretary of State

' ORLANDO PARALEGAL, LL.C

04-18-2008 90158 011 ***138.75

DOCUMENT #L07000108832

1. Enlity Name

' Principal Place of Business Mailing Address
1336 SPOKANE AVE P.0. BOX 536448 5 0 0 0 4 73 0
ORLANDO, FL 32803 ORLANDO, FL 32805-3
P T S T
150! E.Colonial dbr, |
jl[il-\'pi.’# etc. Suite, Apt. #, elc. 04152008 Chg-LLC CR2E0B3 (12/06}
City,8 Stata City & State 4. FEI Number | Applied For
Oxlando  FL ' Not Applicabls
Zip Country Zip Country 5. Certilicate of Status Desred [ 9900 Additional
32303 G G usn . Certificate o u Fee Required
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Reglistered Agent
Name
O'MARA, MARK
1416 E. CONCORD STREET Street Address (P.O. Box Numbar is Not Acceptable)

ORLANDO, FL 32803 °

Zip Code

City FL

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

the ohligations of registered agant.
-

SIGNATURE _
Lo Signalure, lyped or printed neme ol registered agant and e if apphcable (NQTE: Registered Agent signature required when reinstating} DATE
T
o G
-FILE NOWIIl FEE IS $138.75 Make check payable to

After May 1, 2008 Fae wlll be $538.75 Florida Department of State

‘9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Oelete TITLE [ Change [ Addilion
NAME FOURNIER, ALICJA NAME
STREET ADDRESS | P.O. BOX 536448 STREET ADDRESS
CITY-55- 2P ORLANDO, FL 32853 CITY-ST-2IP
THLE MGR [ Delete TMLE O change [ Aodition
NAME AGUILAR, YADIRA HAME
STREET ADDRESS | P.O.BOX 536448 STREET ADDAESS
CITY-ST-2P ORLANDO, FL 32853 CITY-ST-21P
WIE 3 Detcte e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Deiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-S1-2IP
TIMLE 1 Delete TILE [ Change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP CITY-81-21P
TLE J Delete TE [ Chonge [T Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2P

11. | hereby certify that the information suppliad with this filing does not quality for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | em a managing memiger or manager of the
limited kability company or the receiver o trustae empowered to execyta this raport as required by Chapter 608, Florida Statules.

SIGNATURE: M/\‘ U UAss Q/ / 5/ e (R Y657

SIGNATURE AND TYPED OR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ]

%




