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LK MARY PrO-O#, LLLT -3 . STATEMENT OF QUALIFICATION FOR LLLD

STATEMENT OF QUALIFICATION
FOR FLORIDA LIMITED LIABILITY LIMITED PARTNERSEHIP

In the records of the Flotida Department of State, the name of the imited partnership is identified
as Lake Mary Pro-Of, LLLP.

The Certificate of Limired Partnership, Affidavit of Capital Contributions, and applicable limited
partnership filing fees are attached to this Statcment.

The suffix LLLP has been adopted for the-above named limited partnership. The full name of the
lirnited partnership now reads: Lake Mary Pro-Off, LILP.

The sieecr address of its chiel executive office is 303 Bast Par Street, Oslando, Flodda 32804.
"The street address of its principal office in Florida is the same as that of its chicf executive office.
The limited partnership named above hereby elects to be a limited lability limited partoership.

The effcctive date of this filing shall be the date this document is filed with the Florida Secretary of
State.

The aeme aad Flosida street address of the above named limited partnership’s agent for service of
process is Carla DieLoach Bryant, 1206 East Ridgewood Street, Oslando, Florida 32803,

The execution of this Statement as a partner constitutes an affirmation under the penalties of perjury
that the facts starcd herein are true.

day of December, 2004

L S . - %AM B Smell
Sig\r‘iﬁgzc of George L. POW?li, Partrer

Signature of Marsha B. Powell, Partner
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