S FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

DOCUMENT #L01000011195 Secretary of State
1. Entity Name 01-23-2008 90022 039 ***138.75
SYLVESTER, LLC
Principal Place of Business Mailing Address UuUv Y~
2137 SW 22ND PLACE 27131 SW 22ND PLACE
STE 202 STE 202 ‘ "
OCALA, FL 3447 OCALA, FL 34471
B AR AT R

Suite, Apt. #, etc. Suite, Apt. #, efc. 01202008 Chg-LLC CRZE0B3 (12/06)

City & State .. - -- City & State 4, FEI Numbar Apptied For

59-3732070 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred [ fese-ggqm:;“mﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SYLVESTER, AJUFC C
3409 SE 17TH CRT Sireet Address (P.O. Box Number is Not Acceptatie)}
OCALA, FL 34471
r : City FL ] Zip Code

R
8. The above named entity submyits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registefed agent.
o

SIGNATURE Ui

Siﬂnalu!.e. lypeef(a‘:ﬁimeﬁ‘:ima of registerad agent and tine  appilcable. {NOTE: Registared Agent signature required whaon reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE [JChange [} Addition
NAME AJUFO, SYLVESTER C M.D. NAME
STREET ADDRESS | 3409 SE 17TH CRT STREET ADORESS
CITY-5T-21P OCALA, FL 34474 CY-57-ZP
THLE [ Delete MLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIY-ST-21P
THTLE 7 Delete TILE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-2IP GITY-ST-71P
e 71 Delete Tme Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 oelete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE E] petete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P

11, | hereby centify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/’/\’V? . | =00 ¥

SIGNATURE AND TYPRE-OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




