, . FILED
/2008 LM L g T ANY Apr 17, 2008 8:00 am

, ecretary of State
DOCUMENT # 107000119127 ry
1. Enity Name . 04-17-2008 90168 019 ***138.75
'MALLORCA CRESCENT LLC i
.P"r_‘.‘_’.iE‘.E'_f!E“EEE’f.@ESJE‘#S : Maiting Address . . . : | _ Le R
| 7150 MALLORCA CRESCENT .. .. . 7150 MALLORCA CRESCENT - |- -~ —-= C e e T L T e
‘BOCA RATON, FL 33433 BOCA RATON, FL 33433 )
R R IRECR O
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
"Not Apphicable
i Country Zp Country 5. Certificate of Status Désied [ ?:&?qm“‘m
6. Name and Address of Current Reglsinrad Age;n i 7. Narr; and Aridress of Naw Registerad Agent
Name
JUDSON, SUNDEL
7150 MALLORCA CRESCENT Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City . FL | Zip Code

B. 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. -1 am famiiiar with, and accept
the obligations of registered agent. .

-, (- e i

SIGNATURE 5 L e L. e :
. 1T, & v ! Signature, typed or prited name of registered egent and title if applicable. 1 7 - [NOTE: Registered Agen signatura requirac when reinstating} OATE
" FILENOWIIl FEEIS $138.75 | - Make check payable to
, After May 1, 2008 Foe will bo $538.75 T Florida Dopartment of State
3. . . MANAGING MEMBERS/MANAGERS 0 o . ADDITIONS /CHANGES
me (- .7 "MGRM O pelete THLE ' O change [ Addition
NamE i, | JUDSON, SUNDEL NAME
STREET ADDRESS | 7150 MALLORCA CRESCENT STREET ADDRESS
CITY-S3-2IP BOCA RATON, FL 33433 CITY-S§T-2P
TMLE 1 Delete TLE [ Change [ Addition
NAME o NAME
STREET ADDRESS L STREET ADDRESS
CIFY-§1-2P CITY-ST-2P
TE - [ petete TITLE e L [ Change._ -3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P GITY-ST-ZIP
TME [ Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P
TME 3 belate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-7IP
THLE 1 Delete TME . 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby caertify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivge or trusiee smpowered fo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %\M y/n% e SO 16
- BIGNA Date

WREMD/‘PEORMEDMMEOF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #



