rDOCUMENT # Lmooécnom?

1, Cnbly Name

STILWELL DEVELOPERS, LLC

FILED
Jan 29, 2007 08:00 AM

Frincipal Flase of Businoss failing Addross Secretary Of State
5831 HAMILTON WAY 5831 HAMILTON WAY
T o , l"“l” I" nm ml Il”’ m“ ||m l[ﬁl ml{ ulli ]"l’ illll mm ”Hm
2. Principal Plage of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl &, olc, Suile, Aol #, clc 15t MOORE CR2E0E3 (10/06)
City & Siate City & Stale 4. FEI Number {Appiicd For
65-108538% | ; Not A}—ﬁg,;;:__i;_
Zp Couniry Ze Couniry 5. Corlificate of Status Dasired O $5.00 Additroral
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamc
BDB AGENT CO. - . —
Stroct Add P.0. Box N bl
5355 TOWN CENTER ROAD 20 rass { ox Numbor is Not Acceptablo)
SUITE 800

BOCA RATON FL 33486

Cily

FL * Zip Code

SIGNATURE

8. The above named ontlty subrmils this statomont for the purpose of changing #ts ragistered office of rogistored agent, or both, in the Siate of Florida. | am familiar with, and acger
tho obligations of roglsterod agent,

Seariatdtd, ood of panied wamg of radistered age ot aned tilg | agpicatis.

TNOTE Regslered Agont signature radurad when wastahngl ATt

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

a, MANAGING MEMBERS/ MANAGERS I . ADDITIONS/CHANGES _
i MGRM [ oelete HIH . - O Change ) s
Nl SINGER, RICHARD HAME oz E}'Egl:?é%{i%[}%dﬂé{alq 50,00
SHLARDHSS | 5831 HAMILTON WAY SIHH TADDEESY Ly L =t

o P | BOGA RATON FL 33496 i LI SUAT ,

(] 73 Detete Bl (R
WAL NAME

SIRH T ARIRI 88 SIFEF 1ADIRE 5

ERECT aiy 51 R

o 0 peiee e Cohange [ A
K HAM

S| ADRLSS SIETIABSRE S5

HIR-SE AP - oy ST - i L N
it O ouese it O Chenge (O A
N HAHA

STHIE | ADIR SS SHHH T ADDRLSS

oy sl AP [0

i 3 Delete il O change £ Adda
HAK oAkt

SHREF T ABDR 85 SIREET AP S5

CIEY S) 4P ' GRS

" O putee flie O Change [ i
NAME e

SIS ADDRL S8 SIRLLI ADDRESS

vy s e 2TY 81 I

11, | horchy certily

Rsssen Suanae

that the informatian supplied with this fifing daes not qualify for the exemptions cantained in Soction (19, Florida Statutes, | lurther certify that the inmmann
indicated on this roport is frue and accurate and that my signalure shakt have the samo legal effoct as il made under osth; thal | am a managing momber or managor of the
imited Hability company or the rocciver or lrustoe empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHMM

’A%?
Daie ’

SIGNATURE AND TYPED OR PRINTED RAME\OF SIGNING MANAGING MEMHCR, MAMAGER, OR AUTHORIZED REFAESENTATIVE

Uaytrre Phone ¥



