2001 UNIFORM BUSINESS REPC

DOCUMENT #

LOO000012616

1. Entity Name

ARGONAUT CAPITAL, LLC.

FILED
Ol MAR-| AM 8: 35
SECRETARY OF STATE

Principal Place of Business
308 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32176

Mailing Address

308 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32176

TALLAHASSEE, FLORIDA

VUL A T

2. Principal Placs of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘S 253 q (Q Not Applicable
Zi Count Zi
P auniy P Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6 Name and Address of 0urrenl Heglstered Agent 7. Name and Address of New Registered Agent
e T T = —= = — “'“h’—'g-’-:“-~Name--—r-—~——- — .o [ _— R
LEAFER, SUSAN . - ’ ’ ) Street Address (P.O. Box Number is Not Acceptable) -
308 NORTH HALIFAX DRIVE : ‘
ORMOND BEACH FL 32178
City FL Zip Code
8: The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature. typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES -
TIMLE SUSAN LER = ER RS % [ Delate TITLE I change [T Aadition | S
E {th . -
::;.ETADDHESS KQ t ﬂ \P\‘p'k_\ v aﬁ‘ \’E :::EMDDHESS B = l""' l:":l 3!3 1 [ Y e Di:] — g
S DO0038 189300 ——7
.8T- . ‘ _eT. " . =1
CITY-8T-2IP &&"\DN v gﬁhCH? L 3 a\} k CiTY-§7-2IP e rr =ik &J
Lt O3 oelet TInE 450 00 Iﬂ»ﬁm&*ali]ﬂfglwﬂ e
NAME - NAME
STREET ADDRESS STREET ADDRESS B
CiTY-ST-7P CITY-ST-2IP '

AMEL od fem o - L * e o S Detete- -~ TME e e o _ [OiChange  [] Addition
NAME" : - - NAME - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME ;

STREET ADDRESS T ‘ STREET ADDRESS )

CITY-$T-ZiP Clry-ST-2IP

TITLE (1 Delete TITLE [ change [ Addition
NAME P NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that tha information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

ENEL L R ]
g‘m&&:\'ﬂ e

(“’t'f‘_ki\
d

?'\J"’l i
e dl

Aol §OA~0S-1795

SIGNATURE AND TYPED QR PRINTED RLZDF SIGNING MANAGING

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Date




