FILED

- Jan 24, 2005 8:00 am
2005 L"‘"Eﬁﬁ&;ﬁ{él?&'g%°”"““" Secretary of State

4. EEE]
DOCUMENT # L00000015849 01-24-2005 50107 031 72775000
1. Entity Name
ACCOBOARD, LLC
Principal Place of Business Mailing Address
33357 W. ORANGE BLOSSOM TRAIL 1616 S. 14TH ST. 2 0 00 3 86 3
APCOPKA, FL 32712 LEESBURG, FL 34748
P S s ORI API R0 aw
Suite, Apt. #, etc. Suite, Apt. #, etc, 01412005 Chg-LLC CR2E0BS (10/03)
City & State City & Staw 4. FEI Number Applied For
50-3689144 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad ] $5.00 Acditional
Fee Required

6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registerad Agent

“Nama

JONES, GARY L
1616 S. 14TH STREET Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

Chy FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registarad agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanra, typed or printed name of agent angd una it I {NOTE: Repigtarad ADent Signatura requirsd whan reinstatng) 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 /CHANGES
TITLE MGRP O peete TLE [ Change T Addition
NAME GREGG, F. BROWNE NAME
STREETADORESS | 1616 S. 14TH STREET STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 ciry-81-219
TITLE VCF [T delete TITLE [ Change (] Acdition
NAME JONES, GARY NAME .
STREET ADDRESS | 1616 SOUTH 14TH ST STREET ADORESS
CITY-ST-ZIP LEESBURG, FL 34748 CiTy-St-71P
TE v XX Detere e [Tcrange [ Addition
NAME ~—1"GIESEN, WARREN NAME _ I
STREET ADDRESS | 1616 SOUTH 14TH ST STREET ADDRESS [
CITY-ST-ZP LEESBURG, FL 34748 CITY-ST-ZIP
e 7 petete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-81-2°
TME 0 Delete TITLE [ Changs {73 Addftion
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CiTY-ST-21P
TALE [} Deteie TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

11. | hereby cenify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing mamber or manager of the
limited kiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Abon Gty b Jwes (R 1/11/05 362-365 611

SIGNATURE AND TYPED OR pmmsnwsff\_/‘ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




