FILED
2008 LIMITED LMSILISRE M PANY \pr 22, 2008 8:00 am

DOCUMENT # 101000019098 ecretary of State
‘S-AEﬂygaémfilNGS LODGE, LLC 04-22-2008 90096 026 ***138.75

Principal Mace of Business Maiting Address
25011 NE HWY 314 13388 NORTH HWY 19 :
SALT SPRINGS, FL 32134 S SALT SPRINGS, AL 32134 LS )
i i
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adtress i | |h i
[338¢ M. Hy)q 19
St L. Suita, NN

o APt 8. elc. Apt. 8. et 04092008  Chg LLC CR2E083 (12/06)

City & State . City & State 4 FFi Number Appled For
PrL1 splings |, £l 59-3757679 Not Appcaio
zp U [ “couny zp Country ; ; $5.00 Addnional

5. Certificate of Status Desred
32134 us ° U Fee Requirea
6. Name and Address of Curment Rogistered Agamt 7. Name and Address of New Rogistered Agent
Name
ROBSON, SCRIBNER & STEWART, PA.
307 N.E. 36TH AVE. Street Address {P.0. Bax Number is N0t Acceptable)
SUITE #1
OCALA, FLL 34470
| & FL[ ==
8. Theabovenamedemny‘stbrnnshsstalementfmﬁnpwmsedcmngngnsmgrstmeddﬁoeuregaemdagmi or both, in the State of Flonda. | am familiar with, and acceplt
the obligations of registered agent.
SIGNATURE '
Signestue: typed o printed name of Megestarnad et anc titie d apphcabie NOTE: Agent egarec) when DATE
) FILE NOWIN FEE IS $138.75 - Maka check payable to
After May 1, 2008 Fee will be $538.75 ' , . Flofida Department of State-
9. = MANAGING MEMBERS / MANAGERS l 10. Aﬂ)mOQSICHAhéS
TME MGRM ] Detete e Clorange [ Addition
NAME KETCHIE, PATK N
STREET ADDRESS | 13388 NORTH HWY 19 STREET ADDRESS
QIvY-51-0P SALT SPRINGS, FL 32134 Oy -ST- ap
TmE P 7 petete g [ Change [ Aadition
NAME RAY, JAMES D HAME
STREET ADDAESS | 13388 N. HWY 19 STREET ADORESS.
cily-s1-ne SALT SPRINGS, FL 32134 ciry-51-29
TIE ] petee mE [JChange ") Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cInv-S1- AP oY -ST-2P
TME O pelete HILE O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDFRESS
cIY-S1-ap ory-Si-2P
ME L] Gelete TAE O ctange [ Adition
NAME NAME
STREFT ADDRESS STREET ADDFESS
cY-51-2P SATY-ST- 2P
e ] Delete nuE [ Crenge [ Adeiion
MAME NAME
STREET ADORESS STREE] ADDRESS
cITy-§1- 2P \ oY -ST-2IP
11. | hereby certily that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Rorida Statutes. lhrmercemlyﬂ'la‘lﬂnﬂu'matlm
|nd|caledmﬂusreportmmandacmxatamdﬂmuwmmﬂnﬂhaveﬂnmleudeﬂedasdmmmh thal | am a managing member or manager of the
hmited Rability comparry of the of brustes empowered to execute this repon as requised by Chapter 608, Flonda Siatutes.
SIGNATURE: W Véf/d b4 3824 #5.3239
SIGHA mmmm:ﬁ:u:w#au{m-—al oR ; RESENTAIVE / Duier Dyt Phone #




