s

P
P

FILED

. May 09,2008 8:00 am

2008 LIMITED LIABILITY C PANY
D SIABILIFY COM Secretary of State

04-07-2008 90230 026 ***138.75
DOCUMENT # 107000113552
1, Entity Name
PRESTIGE CORPORATE HEADQUARTERS - ALLEY
ROAD, LLC
Pringipal Placa of Businass Mailing Address J U “ u b “ :’ 1
15085 80TH LANE, N 15085 B0TH LANE. N
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
Suite. Apl. #, eic. Suio. Apt. 4. atc. 04022008 Chg-LLC CR2E083 {12/06)
Cily & State City & State | Numbar — Applied For
AD_R_L(A &.E._ Hfiot Applicable
@ Couniry oo | Couny $. Certificate of Status Desirea — ?i g&m‘m'
6. Name and Adkress of Current Registerad Agent 7. Name and Address of New Ragisterad Agert
. Name -—
MAHONEY, BRIAN '
15085 B0TH LANE, N Stresl Address {P.0. Box Number is Not Acceptabla)
LOXAHATCHEE, FL 33470
City FL I Zip Coda
8. The above namad eniity Submits this siatemeny for the purpose of changing its regisiered oifice o repisterac agant, o boih, in the State of Porida. 1 am familiar with, ant accept
the obligations of regisiered agent. . .
SIGNATURE
Signeture. iyoed an prread name of reqeeansd S0en ang tile f scohcebie. {HCTE: Rlegniiered AQNT LOMA LR FEGU I il MwIRLMING) CATE
FILE NOW!! FEE IS $138.73 4 )+ Maks chack payable to
Aftor May 1, 2008 Fee will be $538.78 ) . : _'Floﬂdazbepmmnm of Suts
s MANAGING MEMBERS/ MANAGERS . ADDITIONS/ CHANGES
TI5LE MGRM [ Deleie TINE [T Crange [ Addition
g "MAHONEY, BRIAN — == e e §
S1ReeT pDRESS | 15085 80TH LANE, N STREET ADDRESS
CHy-51-0P LOXAHATCHEE, FL 33470 ory-51-2p
e [ oxee NnE O Cange [ Aodition
NAME HAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2P arr-s1-ap .
HILE O oeete g Octrange [T Andition
MAME RAME
STREET ADDRESS SIREET ADDRESS
Lry-51-2P ory-S1-2
TIE . Dozee e [dchange T Adlition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CTY-51- 2P
mLE O e BITLE Clcrange [ Addition
KAME ANE =
STREET ACORESS o STREET ADOFESS ~ _ _
onv-si-ap - civ-g1- 2w
ms O Deiete {113 O cnange [ Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-51-0P Ciy-S1-7P
11. 1 hereby certily that the inforprfation supplied this fling does not quatity lor the exemptions contgined in Chapter 118, Fonda Statutes. | further certily that the information
indicated on this report is and accuralg/and that my sig shall have the same legal aflect as J made under calh: that | am a managing member or managér of the
Emited liability compa l? or €usiee em nis report as required by Chapter §08, Florida Statutes.
SIGNATUR| ‘ ;b ‘l( )% go\ A"l-g qaeo
g mmna PMRINTED MAME OF SIGMNG IM?GNG MEMEER, MANAGER, OR AUTHORIZED REF REAENTATIVE Dayiema Phone ¢

kS



