FILED

2008 LIMITED LIABILITY COMPANY Se 09, 2008 8:00 am
L:;r;;&::;:rom ecretary of State
PE?ME:UMENT # 08-01-2008 90004 015 ***138.75
2541 CORAL SPRINGS, LLC
Principal Place of Business Mailing Address . gy -
2541 NH 98 WAY 55 BROCK HILL ROAD JUU114ed
CORAL SPRINGS, FL 33065 US MILTON, MA 02186 US
|
B B GO IR
Sulta, Api. #, eiC. Suke, Apt, #, atc. 07272008 Chg-LLC CR2ECS3 (12/06)
City & State Cily & State 4. FE| Number ~ Appfied For
ié'l‘a'?ﬁ’b ¢ Nk Appecable
Zip Country Zip Courry . $5.00 Adationsl
5. Cedificate of Status Desirect a Fee Raguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —
BEIGHLEY & MYRICK, P.A.
1255 W. ATLANTIC BLVD. Street Addtess (P.O. Bax Number is Not Acceptable)
SUITE 314
POMPANO BEACH, FL 33069
".*-'_" o FL I 2o Goce
8. The above pamed entity submits this stalement for the purpose of changing its registered office or registerac agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registerer agant.
SIGNATURE ___
wtmanmmurwmwmhlw, (NOTE: Reginzarsa Agen signalune required wihen reirstating) DATE
FILE NOWTI FEE IS $438.75 In accordance with 3. 607.193(2)(b), F.S.. the limited Make check payabio to
Due by September 12, 2008 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
STHE MGRM O Dejete TLE Ochange [ Addition
NAME SUPPELSA, JAMES MAME
STREET ADORESS | 55 BROOK HILL ROAD STRACET ADDAESS
CITY-ST-2F MILTON, MA 021868 Cifv-sT-T9
mie O peiete TTLE [ Change [ Aadition
NAME NANE
STREET ADDRESS STREEF ADORESS
CITY-5T-21P CrY-$1-5p
mE [ petete E [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gh-$1-4p CIRY -51-2P —
TME [ Deiete TME Clcange [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-29 oY-§1-20
M O pelate me O Change [ Addlition
HAME RAME
STREET ADDRESS STREET ADOAESS
Civy-81-1p GITY-51-2P
me 0 Delet e O ctange ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
ory-§1- 29 I CITY-51-2P
11. 1 hereby centity that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | hurthes certily that the information
Indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membar of manager of the
limited lability conwvg;oeiver of ttustes MCQ;{/TM& h‘;(;airequired by Chapter 608, Florida Stattes.
SIGNATURE: M /VL D) (17 loy
mmmmmmmv%ﬁnmmmhmmnm Dutw [Py —




