FILED
2008 LIME'ESULA'QBR'EE'JR‘%PMPANY Apr 25,2008 8:00 am

DOCUMENT #L07000127083 ecretary of State
1. Entity Name 04-25-2008 90025 003 ***143.75
FACILITIES, LLC
Principal Place of Business Mailing Address
10052 48TH AVENUE NORTH 10052 48TH AVENUE NORTH
ST. PETERSBURG, FL 33708 ST. PETERSBURG, fL 33708
B B (AR A RS0
Sute, Agt. #. elc. Sufle. Apl. #, stc. 02072008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number_ Applied For
A6-/85F 7007 Nat Appficable
Zp Country Zip Cauntry 5, Certificate of Stalus Desired IZ]/ Eeigg m‘rﬁmal
6. Name and Address of Current Registared Agent 7. Name and Addraess of New Registered Agent
Name
MCGLINCHEY, DONALD F
10052 48TH AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Horida. 1am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title ¥ applicable. (NOTE: Registerad AQent SigNane required whan renstating) DATE
FILE NOWR!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR 1 Delete me Etre {1 Addtion
NAME MCCLINCHEY, DONALD F WAME PHEG e Aa if Dason 7d -
STREET ADDRESS | 10052 48TH AVENUE NORTH STREET ADDRESS s
CITY- ST-ZiP ST. PETERSBURG, FL 33708 CITY-ST-2IP
TME MGR 7 Deicte e BEthege [ Addition
NAME MCCLINCHEY, SHARON L NAME W ot neh a y , Sharor L
STREET ADDRESS | 10052 48TH AVENUE NORTH STREET ADDRESS 4
cry-g7-2P | ST. PETERSBURG, FL 33708 . _ .. _Crmy-§t-2p - . - . -
TME [ petete TE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITE [ peiete THLE [ Crange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TILE [ pelete TME Clcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad 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 liablity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSBME:

TURE AND TYPED OR PRINTED NAME 0




