FILED

Feb 14, 2008 8:00 am
2008 LIMEIEEI}AIﬁBR"E-l’TOYRgc’MPANY Secretary of State

02-14-2008 90074 012 ***138.75
DOCUMENT #L07000125323
1. Entity Name
NORDLAW SUGARMILL PLAZA, LLC
Principal Place of Business Mailing Address Bﬂ 0 0 8 11 5
19259 CORTEZ BLVD. 19259 CORTEZ BLVD. :
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 )
e T T
Suite, Apt. #, elc, Suitg, Apt. #, elc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eese'ggqmﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WALDRON, ROSE D
24191 SUELLEN DRIVE Streel Address (P.O. Box Number is Not Acceptable)
BROOLSVILLE, FL 34601
City FL | Zip Codea

8. The above named entity submits this staterent for the purpose of changing ils registered office or ragistered agent, or ooth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or prnted name of registerad agent and litle 1 applicable (NQTE: Regrsterad Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TITLE [ Change  [J Addition
NAME WALDRON, ROSE D NAME
STREET ADDRESS | 24191 SUELLEN DRIVE STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34601 CITY-ST- 2P
TheE (7 pelete TILE [Jcrenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIT4E [Jchange [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
. . O Delete e i O change {1 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2IP
11. | heredy certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation

indicated on this report is true and accurale and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or rmanager of the

limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

- (/L) G e l’)"/ , l , )
SIGNATURE: _° ; M UTWE 362190 1451
SIGNATURE AND TYPED OR PRINTED NAME OF MA , . OR AUTHORIZED REPRESENTATIVE Date | Daytare Phone #




