FILED

2004 LIMIAI' Eﬂl}ll\tBR"E-IPTgRgOMPANY A ;c%gt,azlg;ogfssg?tg "

04-20-2004 90192 017 ****50.00
DOCUMENT # L01000020602
1. Entity Name
MICCOSUKEE COMMONS INVESTMENT, LLC
Principal Place of Business Mailing Address ' q L'! U J ‘ D J q
2282 KILLEARN CENTER BLVD, 2262 KILLEARN CENTER BLVD,
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
> P > o 0
ITOr MERAMIrREE [BLVD. /0 MHERACITAGE '
S s S e 04052004  Chg-LLC CR2E83 (10/03)
City & State City & State 4, FEt Number Applied For
TA LAY ASSEE  FL TAUAFLSSEE St 03-0378925 Nat Applicable
ZI%?, B0 CDEV_ZA 2.22 0% C;tu;"i 5. Cerlificate of Status Desired O ?g‘ggzg:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, ROBERT R JR.
~2282 KHHEARN-CENTER-BLVD: Street Address (P.0. Box Number is Not Acceptanie)
TALLAHASSEE, FL+32308 /P70 AERAITILE BLvD,
g Sure 20z
v i : Zip G
Wotteammssee FLJ P 2203

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obtigations of registered agent ®

SIGNATURE

Signature. typed or prated name of registered agent and titke { applicable. (NOTE: Aegistered Agent s.gnature requared whe renstating)

Flling Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ Deiete THLE 1 Crange ] Addition
NAME PARRISH, ROBERT R NAME

STREET ADDRESS W@— STREETADORESS | /7807 MHER A1 7RGE Slve. Surre 2oz

CiTY-81-21P TALLAHASSEE, FL—32309— CITY-§I-ZiP TALLA HoSSELE. L D230§F

TITLE ' 1 Delete ME O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

e 7 Delete nE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST- 7P

TILE ) ] Delete TLE Ocmange [ Addition
NAME . NAME ¥

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IP

Tme [ pelete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TMLE [ petere TILE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the informaticn supplied with
indicated on this repert is true and accur.
limited liability company or the receiv

oes nut gualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ture shal! have the same legal effact as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapler 608, Forida Statutes.

T trusiee empowere

#/1ulo v §9¢.23 3¢

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGMATURE AND TYPED O




