FILED

zos umpen iant Ty coweany  Lretary of State

04-28-2005 90033 043 ****50.00

DOCUMENT # L00000006372
1. Entity Name
M.L. NIRQ, L.C.
Principal Place of Business Mailing Address 1 q U U b b 5 8
2441 E. HWY 98, UNIT 108 2441 E. HWY 98, UNIT 108
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459 US
s > v s KERRRIMOIRAEAEN AN A

4o Claresa (. 4o_Clareon Or.

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
Panama Cdj Beack , F2- arama c-l-.\ LBeacs Fe £5-1012045 Not Applicable

522‘{ 3 Gouniry 32%" 7% Country 5. Certificate of Status Desired O ?3-2:23?:;“0"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NICHOLAS, LANCE G
1719 S. CO. HWY. 393 Straet Address {P.0O. Box Number is Not Acceplable)

SANTA ROSA BEACH, FL. 32459

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registared agant.

SIGNATURE
Sigrature, typed o printed name of registered agant and titke if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O peigte TME Ochange [ Addition
NAME ROTTNER, MICHAEL L NAME
STREET ADDRESS | 10195 HIGH FALLS PQINTE STREET ADDRESS
CITY-81-2iP ALPHARETTA, GA 30022 CITY-ST-2IP
TmE MGRM 1 elete me MG2rm B cenge () Addition
NAME NICHOLAS, LANCE G NAME nu..lu Lanee G
STREET ADDRESS { 1719 S. CO. HWY. 393 STREET ADDRESS [0 0 CAaarlon D,
oTY-ST-ZP | SANTA ROSA BEACH, FL 32459 oS | Pansema C.l-\ ch . 32413
TME O etste TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2P
TILE O pelete TMLE [0 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey-ST-2
TME O Detete e O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CITY-5T-2IP CITY-§T-2
TITLE O pelets TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p

11. | heraby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath, that | am a maraging member or manager of the
limited liability company or the rgreeiver or trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE= cc:/ljlho/;‘\ /U/_u/\ 4’/L'~5/& Q&Dl&?

SIGNATURE mn\‘fvsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Phoce #




