FILED

May 04, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

05-04-2004 90017 028 ***150.00
DOCUMENT # L01000016325
1. Entity Name
OLD TOWN SLINGSHOT, LLC 2
Principal Place of Business Mailing Address 2 40 B 4 67 3
5770 WEST IRLO BRONSON 5770 WEST iRLO BRONSON
STE 222 STE 222
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
R s AU AR
Suite, Apt. #, elc, Suite, Apt, #, etc. 03252004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FE! Number Applied For
59-3748913 Not Applicabie
7 Gouniry Zip Country 5. Certificata of Status Desired [ ﬁ!se'ggq ngi""ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRFIN, BRIAN
5770 WEST IRLO BRONSON STE 222 Street Address (P.O. Box Number is Not Acceptable)
K!SSIMMEE..Q_ 34746
City FL l Zip Coda

8. The above namead entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- _.’ . Signature, typed or printed name of registerad agant and title i applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 - Make checkpayableto |
Due by May 1, 2004 L Fiorida Department of State : -
A, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TITLE [JChange (] Addition
NAME MIRFIN, BRAIN NAME
STREET ADDRESS | 5770 W IRIO BRONSON, STE 222 STREET ADDRESS
CITY-ST-2P KISSIWEE, FL 34746 CITY-ST-2IP
TiLE - 1 Delete TILE ] Change ] Acdtion
NAME g NAME
STREET ADCAESS ) STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
“ TIME 1 Delete TITLE [J Change [ addition
‘L\» NAME NAME
!" STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-57-2P
Jo 1 TIE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TIILE 1 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ) Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Floricia Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A — Y Jr D!a«j 0 ¢

SIGNATURE AND TYKG@’OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




