. FILED

Feb 08, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L01000013267 02-08-2005 90076 003 ****50.00
ngﬁ"’rmmé LOGIC, LLC

TTm T YAV .
Principal Place of Business Mailing Address a :
975 MARTIN AVENUE , 975 MARTIN AVENUE
GREEN COVE SPRINGS, FL 32043 ) GREEN COVE SPRINGS, FL 32043
P S R ET |
Suite, Apt. 4, elc. Suite, Apt. #, etc.” . 01102005 Chg-LLG CR2E083 (10/03)
City & State . City & State 4. FEl Number Appliad For
59-3720837 Not Applicable
_ z Cw”tf”_ 7 7 e Country 5. Cerlificats of Status Desired [ ?esaggq Additons!

7. Name and Address of New Hegia_larod Agent

6. Name and Address of Current Registored Agent

GREEN sﬁ:orr A Name SeoTF AL Greers
112 QU'EENS WAY S‘a gg,dgs {P.O. Buax'N;r_rE%r_i; che table)

PONTE VEDRA BEACH, FL 32082

Noveen Love Sorirgs FL | 8S%/3

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and-accept -
e

. __gl:g__@ljgations of registered agegt™" . %__/ / /
SIGNATURE Vat) Y, / = _
Signsature,

. lyped of pnmod?fn o o6t Willonlumlc. (NOTE: Regnatered Agoni sixiature recaied when rensiaiing)

Flling Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10,
TILE MGR " Dalete TITLE [J change  [1 Addition
NAME GREEN, SCOTT NAME
STREET ADDRESS | 975 MARTIN AVENUE STREET ADDRESS
CITY - 5T- 21 GREEN COVE SPRINGS, FL 32043 CY-ST-ZP
| -rmee= I . ] J Delets _TmE . O change [ Addition
NamE NAME -
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P )
TIME J Delere TME [ change [T Addition
NAME : NAME :
‘STREET ADDRESS STREET ADDRESS
ony-51-2P Y -ST-2P
e ’ 1 peree e . ) Dichage [ Adgition
RAME NAME
STREET ADDRESS STREET ADORESS
orY-ST-2P . | cmy-st-zp
TIME . 0O petes ME ‘ [ change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADORESS
Ciry-5i-2IP CITY-ST-2IP
THLE  pelete e £ Ghange [ J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP CITY~ST-21P

1. | hereby certify thal the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if. made under oath; that | am a managing member or manager of the

limited ligbility company or Tver or ifustes empoweed to execute this report as required by Chapter 808, Florida Stat(tes. -
SIGNATURE: .~ 1{10]0S  TFot-28Y-1 220
SIGNATURE ARD TYPED OR £R) NAIIE\DF smufa WANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dawe Datins Prone #




