FILED
2008 LIMITED LB LG OMPANY May 02, 2008 8:00 am

DOCUMENT # L07000114066 Secretary of State
4. Entity Name 05-02-2008 90020 032 ***138.75
FUEL SYSTEM SAVER LLC
Principal Place of Business Mailing Address
573 W GRANNEN RD 573 W BRANNEN RD . .
LAKELAND, FL 33813 LAKELAND, FL 33813 -~ 600 3821 9
P PSS 0 MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-11C CRZEDS3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country 2P Country 5. Certiicate of Status Desired [ gzg&m:’dm
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registersd Agent

Name

HUMPHREYS, CLINTON C
573 W BRANNEN RD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

1; - . : iy FL J Zip Code

| - 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 obligations of registered agent.

SIGNATURE :
Signatire, yped o printad rame of reg apent 2nd tite ¢ {NOTE: Registared Agent sQnaiure rauissd when renstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
. Aftor May 1, 2008 ng will be $538.75 Florida Department of State
9. g MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR [ Delete THLE Y change {7 Addition
NAME HUMPHREYS, CLINTON C NAME
STREET ADDRESS | 8 LOMA VERDE STREET ADORESS
CIFY-ST-2P LAKELAND, FL 33813 CITY-S1-2P
THLE MGRM O betste TITLE [ change [ Addition
NAME SERAFIN, AMY N NAME
STREET ADDRESS | B LOMA VERDE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-§T7-2P
LE MGR 1 Detete THLE [J Crange 7] Addition
HAME HUMPHREYS, GARNETTE A NAME
STREET ADDRESS | & LOMA VERDE STREET ADDRESS
CITY-57-ap LAKELAND, FL. 33813 Ciry-S1-2p
TE MGRM [ Detets e O change [ Addition
NAME HUMPHREYS, KIMBERLY T NAME
STREET ADDRESS | 8 LOMA VERDE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CIfy-51-2P
e MGRM [ Detete e [Jchange [ Addition
NAME HUMPHREYS, RYAN C HAME
STREET ADDRESS | 8 LOMA VERDE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST1-2P
TME [ Detete TITLE [JIcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2P

11. | hereby certify thal the information supptied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiygior trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

}fé‘a/a? $3-¢1L-637

SIGNATUU'I;‘I\EW:“g

#Wxﬂ&mwmmam Dats Daytrne Phone 8



