FILED

May 02, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M03000003909 05-02-2008 90017 048 ***138.75

1. Entity Name
293P, LLC

Principal Place of Business Mailing Address _ t l
224-PONEE-DE-LEON-BHVD. 30033053

W 4. i .
VAR et G AR

2, Princida) Place of Business - No P,D. Box # 3. Mailing Address
Q&Waﬁﬁé :
ita, Apt. #, etc. . #, efc,
ve Z e SS“"G pL#ge 04282008  Chg-LLC CR2E083 (12/06)
A b Dded
iy & Stale ;é;y & Stale 4, FEI Number Applied For
S 17 d 4 Z/ 20-0382000 Not Applicable
J-Zip Country Counlry $5 00 it
» . .00 Adgditional
3 _770 . U.Sﬁ 3§7'/0 4 5. Certificale of Status Desired | Fee Roquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

UIS M JR Jupy/ LANC

- raet Addro .Q. Box Number is Net Accaptablg 7
200MVIATIO D%I;/E, SUITE 2 ?Z ) ?V’:’: %f_ 5” :E,?‘; Z Z‘é! é :§ ;,/f-r-‘b

01%424 ) FL I Z.'pi’%%d

8. The above named gality submits this slalem for the purpose of changing its registered offica or regi!lered agent, or both, in the State of Florida. | am familiar with, and accept

th obligations of i %?0 ﬂop

I SIGNATURE
o d 3y 2INTA reystered agent and btk If AppECaa. [NOTE: Regsierad AQsnt Signature requirad when renstatng) DATE
# - -
FiLE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TOLE MGRM [ Delete TILE [Ld Change [ Additicn
NAME DOGANIERO, PHILIP NAME
STREET ADDRESS |-224 PONGE-DE-LEON-BEYE, STELAO0RESS (b7 1/ £ QR WA 7ER 4./.4? 0 )@ c& (7& D
CiY-51-2p | BELLEAIR-RL—33756~ CITY-ST-2P O L 3309
TITLE ] Detele TITLE [ Change [ Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-21P
TITLE [T Delete TIMLE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P- CITY-ST-2IF
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE 0 belete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-51- HP CyY-S1-21P

1. 1 hereby cartify that the information supplied with this 1|I|ng doas not quality for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report is lrye and accurate and. my signature shall have the same legal elfect as if made under path; that | am a managing member or manager of the
- limited liability compan thiy regiver or trustée empawered to execute this report as requirad by Chapteér 508, Florida Siatutes.

SIGNATURE: %KM’X 59750/ /760

SIGNATUREND TYPED OR FRINTED NAME OF 516 M MANA MEMBER, R, OR AUTHORZED REPRESENTATIVE /. Dale Daytrme Phone A




