FILED

Apr 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ¥ ecretary of State

03-10-2008 90337 001 ***138.75
DOCUMENT # 107000112828
1. Entity Name
735 BOURBON STREET, LLC
Principal Place of Business Mailing Address - ’ . )
44 AVENIDA MENENDEZ 44 AVENIDA MENENDEZ ‘
ST, AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US 3000 3392
R P S I NGRS
Suite. Apl. #, elc. Suita, Apt. #. efc, 03032008 Chg-LLC CR2E083 (12/06)
City & Sizte City & State 4. FEI'Number Applied For
Not Agplicablo
® Country tp Country 5. Ceniticale of Status Desired a Fsz'gfq m""’“"'
6. Hame and Address of Curront Registered Apent 7. Nama and Address ol New Roglstored Agont )
o - Naine ) T - )
ARBIZZANI, L. JOHN
44 AVENIDA MENENDEZ Staot Address (P.O. Box Number is Nol Acceptable)
ST. AUGUSTINE, FL 32084
City FL ] Zip Codle

8. The above named enlily submis this siaiement for the purpose o changing its regisiered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE __- - .
LT T Maters, TyDax) O DINTR0 AR of el BpaT™ Bac e d - INOTE: R8QIBIME0 AQEL HONSLA 8 FEGUN SO Whan remawg) . — - DATE .
[t . )
FILE NOWI!!! FEE IS $138.75 Make chack payabla to
After May 1, 2009 Fee will be $538.75 v Florida Dopartmont of State
9 . .= . MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THLE MGR [ Detete TIE [ Changs [ Addition
NAME ARBIZZANI, L. JOHN NAME
STREET ADPRESS. | 44 AVENIDA MENENDEZ2 SIRCET ADDAESS
Cirr-5T-2P ST. AUGUSTINE, FL 32084 cuy-sr-p
MILE I Deteie MiLE O Cunge [ Addition
RAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Iy -s1-2p
ns : [ Dexte Lt O change [ Addition
NAME RAME e -
STREET ADDRESS STREET ADDRESS
CITy-§T- 7P onY.sT. 2P —
me O Dekee e [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-Si. 2P orY-S1- 2w
LE O elee E [ change [ addition
HAME NAME :
STREET ADDRESS SIREET ADDFESS o L
- ome-stae 1 . Ces _Jomsiz ] L o oo
me L. O exte TILE I cange  [JAdgivion
wE L Coee NAME ’ D P T e
SIAEET ADDRESS STREET ADDRESS o SR
CiTY-ST.QP- - | . . .o CTy. 8.7 . .- . ‘e « -

11. | heraby centily that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certily that the information
indicatad on this repon is irue and accurate and that my signature shab have ihe sama egal oliect as il macie unger oain; that | am a managing member o manager of 1he
limited llability company of the receiver of 1rusiee empowared 1o execuls Ihls aport as required by Chapler 608, Florida Siatutes.

SIGNATUR A%\ L. Tohwlppizzant 34 o0f 9qoy.3329.5575

ED OR MIENTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dvrres Praces »

|74



