D LIABILITY COMPANY ey
2007 LIMITED LIABILITY C Apr 26, 2007 8:00 am

— ecretary of State

DOCUMENT # L00000010217
1. Entity Name 04-26-2007 90037 025 ****50.00
CHRISCO, LLC
Frincipal Piace of Business Mailing Address
1700 SE 17TH STREET 1700 SE 17TH STREET
#300 #300 60041325
OCALA, FL 3447 OCALA, FL 34411
A IR AR AR

Suite, Apt. #, atc. Suite, Apt. #, elc. 03292007 Chg-LLC CR2E0B83 (12/06)

City & Stats City & State 4. FEI Number Applied For

59-3709729 Not Applicable
ap Country 4 Country 8. Cenificate of Status Desired O ?ese.ggql‘;dr:}iona'
§. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name hawad

BOYD Ill, ROY T Poud., Rou 1. 11
1700 S.E. 17TH STREET E‘Tr tAddreE% (P O Box lTu ‘a‘ls chceptanle)
#300

OCALA, FL 34471 B‘&‘%_ QOD ,
/ “Opala FL | “%4%7)

8. The above named entity submits this statement e pybose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisiered agept’

SIGNATURE /?{:‘q ) // ’5-—/ 2;7

Signature, typed or printed ﬁrry’ol regisisradiyent and tite it applicable. (NOTE: Reglstered Agenl signalure required whan teinsialing)

Filing Fee is .00 Make check payable to

Due by Ma 2007 Florida Department of State
9. MANAGMG MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete TILE & ?Zhr'\ [@-ehange  [J Aodition
NAME BOYD IN, ROY T RAME Rou Ly
STheET ADDRESS | 1700 SE 17TH ST.. #300 STREET wmess o o P 'Q.ue Bl da . 200
CiTy-S1-21P QCALA, FL CITY-ST-ZiP [ =l
TME O pelete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Gy ST-7IP CITY-ST-2IF
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-71
TITLE O Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-ST-2IP ciy-s1-7p
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-S87-2IF
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-§T-2IP
1. | hereby certify that the information supplied with this g does not qualify for the exernptions contained in Chapter 113, Florida Statutes. 1 further certity that the information

indicated on this report is true and accurate and t
limited liability company or the receiver or lrustes

SIGNATURE: ﬂ g

SIGNATURE AND TYPED 0 INTED

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
?;J 1o execute this report as required by Chapter 608, Ficrida Statutes.

U 707

E OF 81ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phona #

////




