FILED

Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-17-2006 90047 Q50 ****50.00
DOCUMENT #L04000084490
1. Entity Name
VOLUSIA REAL ESTATE VENTURES, LLC
Principal Place of Business Mailing Address
500 MEMORIAL CIR. STE. E-2 483 SOUTH NOVA RD
ORMOND BEACH, FL 32174 1S ORMOND BEACH, FL 32174  US
e v EEERRE AT ER b
Suite. Apt, #, atc. Suite. Apt. 4, elc. 02182006  Chg-LLC CR2EQ83 (11/05)
City & State City & Stata 4, FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Cauniry 5. Certilicate of Status Desired ] Ee?a'gg: Lﬁr“ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Narme ;
WHITE, BEVERLY AEVE LH ITE - opdl—
575 N. i\IOVA ROAD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
A< N AwWE Lo STE /]
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registerag agent, or bath, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE R L
Sigrature. typed & prinied name of agent and ttie ¥ _ 3 {NOTE: Regrsiered AQent SONatLNe BGUIned when rensating) +DATE

Filing Fee is $50.00 t. - Make chack payable to:

Due by May 1, 2006 : : -Florida Department of State-
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR [ Delete TLE O Change [ Acditicn
HAME ZOSHAK, JOHN J DO NAME
STREET ADDRESS | 483 SOUTH NOVA RD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
THLE MGR {1 Delete [LUT: [ cChange [ Addilion
NAME LEB, ROBERT B MD NAME
STREET ADDRESS | 483 SOUTH NOVA RD STREET ADDRESS
CIlY-ST-2IP ORMOND BEACH, FL 32174 i CITY-S1- 71 -
TITLE MGR 3 Oelete ML O crange [ Addition
NAME RAMCHANDER, NEVILLE MD NAME
STREET ADDRESS | 483 SOUTH NOVA RD STREET ADDRESS
CiTy-ST-2P OCRMOND BEACH, FL 32174 CITY-5T-2IP
e MGR {7 Delete TIMLE OJ Change [ Addition
NAME MONSQUR, FREDERICK J MD NAME
STREET ADORESS [ 483 SOUTH NOVA RD STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST- 2IP
TILE MGR [ petete TITLE [ ctange [ Addilion
NAME CARBONELL, OSCAR F MD NAME
STREET ADDAESS § 483 SOUTH NOVA RD STREET ADDRESS
CITY-ST- 2P ORMOND BEACH, FL 32174 CITY-81- 219
TILE MGR O velete TLE O Change  [1 Addition
NAME WEAVER, JAMES W MD NAME
STREET ADDRESS | 483 SOUTH NGVA RD STREET ADDRESS
CITY-S3-2IP ORMOND BEACH, FL 32174 CITY-ST1-2IP

11. | hereby ceriify thal the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under gath; that | am a managing member or managsr of the
limited liability company or the receiver or lrusiee empowered Lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Z)W"%n Q1 Fan 4/1’) /ﬂ ¢

SIGNATURE Alf TYPED OR PRINTE N E OF BIGNING'MANAGING MEMBER, “APfoIL OR AL IZED REPRESENTATIVE ’QBIB Daylims Phona #

[ v




