Lo FILED

Apr 26,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

e s ok ke
DOCUMENT # LO1000016325 04-26-2007 90035 031 50.00
1. Entity Name
OLD TOWN SLINGSHOT, LLC
Prineipal Place of Businass Mailing Address G 0 {] 4 1 2 1 7
5770 WEST IRLO BRONSON 5770 WEST IRLO BRONSON
STE 222 SIE 222
KISSIMMEE, FL 34746 KISSIMMEE. FL 34746
R BRI
Suite. Apt. #, otc. Suite. Al #. etc. 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3748913 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O $5.00 Adaional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
MIRFIN, BRIAN
5770 WEST IRLO BRONSON STE 222 Street Address (P.0. Box Number is Mot Acceptable)
KISSIMMEE, FL 34746

City FL l Zip Code

8. The abova named entity submits this statement for Ihe purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am lamiliar with, and accept
P lhé'ot)'{jga!ions of registered agant

—-

SIGNATURE .
. Signature. typed or prmted mame of registered agent and Lile if applcadle (NOTE Regisierad Agent ugnalure req.wed when sesnsiatng) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TITLE [Jchange [ Addition
NAME MIRFIN, BRAIN NAME
STREET ADDRESS | 5770 W IRIO BRONSON, STE 222 STREET ADDRESS
CITY-5T-2F KISSIMMEE, FL 34746 CITY-5T-2IP
— . =
TILE
NA:E Q%Q ~ Jodic @ O Dekte ;:;&E O ctange [ Addition
STREET ADORESS ?‘ 8‘3 Hcr*\‘f:‘rg LOmMe STREET ADDRESS
CITY-ST- 2P ’%‘<l SZvrrrveSe, ol 3‘4:-' q—B CITY-ST-2P
TTLE O Detets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CIY-ST-2IP
TITLE O peizte TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-51-21P
TTLE ] Delete TITE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-83-2IF cny-St-zip
TITLE [ Delete HILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accur, nd Ihat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiy, mpoweraed (o exacute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: - uhio oo,

SIGNATURE AND TYPED OR pmmsnFﬁz‘Br sm‘uuc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datel Daynme Prione #

or trusie’

o/



