SN FILED

2006 LIMI"\I'ER&AQBAIE.FI'JR%OMPANY A é.cg:e;t,azr(;fogfssg?tg m

1. Eniity Name
RESIDEX, LLC
BUYVRUIVE
Principal Place of Business Mailing Address
570 SOUTH AVE EAST 570 SOUTH AVE EAST
CRANFORD, NI 07016 CRANFORD, N} 07016
iter, Apt. #, . ite, Apt. #, etc.
Suite. ApL. 4. 6l Suite. Apt. #, Btc 03012006  Chg-LLC CR2E083 (14/05)
City & Stats City & State 4. FEI Number Applied For
57-1202840 Nat Applicable
Zip Country Zip Country - X 35.00 Additional
5. Centificate of Status Desired & Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, typed or prinled namea of registered agent and Stie il apphcatie. {NOTE: Registared Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2006 . . . . . Florida Department of State
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Dekete Tme Cichange [ Addition
NAME DONAGHY, CHRIS NAME
STREETADORESS | 570 SOUTH AVE EAST STREET ADDRESS
CITY-57-2IP CRANFORD, NJ 07016 CITY-ST-217
TE [ petete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T1-219 CITY- ST- 21+
TLE T Delete TALE O change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ oelete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-7IP CITY-ST-2IF
Tme O petete e [Tchange [ Addition
NAME NAME 1.
SIREETADDRESS |~ . . L o J STREET ADDRESS . ~
CITY-ST-217 CITY-ST- 2P
TmE O3 pelete WITLE : ~Ocenge [ Addition
NAME NAME
STREET ADDRESS s - - B - - [ STREET ADDRESS
CITY-T- 2P ' LTy -51- 2P
11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurale and ihat my signature shall have the same legal effect as it made under oalh that | am a managing member or manager ol the
limited liability company or, g2
SIGNATURE: 3
SIGNATURE AND




