2004 LIMITED LIABILITY COMPANY

FILED
Feb 04, 2004 8:00 am

DOCUMENT # L02000001195

1. Entity Name

WOOLEVER ORLANDO INVESTMENTS, LLC

Secretary of State

02-04-2004 90233 007 ****50.00

Principal Place of Business

5352 EMERSON RD
BROOKSVILLE FL 34601

Mailing Address
P.O. BOX 10263

BROOKSVILLE FL 34603

2. Principal Place of Business 3. Mailing Address

AT

Ill

i

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2EQB3 (11/03)
2% Pewey Ko,
City & State City & State 4. FEl Numper Applied For
Deoegsviee  FL 36-4500716 Not Appiicable
Zip Country Zip Couniry o . $5.00 additional
Bq 564 \B S 5. Certificate of Status Desired O Pog Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e am e e e e L - Name_ . - . .- e e
WOOLEVER‘ RAYMOND D Street Address (P.O. Box Number ig Not Acceptable)
5352 EMERSON RD Rl 154w T
BROOKSVILLE FL 34601
City Zip Code
Constal Rwer FL | 34425

8. The above named entity submits this statlement for the purpose of changing its registered office or regisiered agent. or baoth, in the Staie of Florida. 1 am farmiiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name ol regrsiared agent and bite il apphicabie.

(NOTE: Fregistered Agent signature required when renstabrg}

DATE

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TME D O velete TITLE Q’C’hange [ Addition

NAME WOOQLEVER, RAYMOND D NAME

STREET ADDRESS | 5352 EMERSON RD v seeTaoREss | 200D TN 1SEn ST,

oI-s-2P | BROOKSVILLE FL 34601 CITY-ST-2P Censtac Rawwer (T 34428

TLE D 1 Delete e EXChange [ Addition

NAME WOQLEVER, SUSAN L NAME

STREET ADDRESS |5352 EMERSON RD staeET D0RESs | 2068 NAW 1S+w S,

oly-s1-7¢  |BROOKSVILLE FL 34601 av-see | CRNSTAL TRaver . T 3YY2R

TIILE O Delete TLE [ Change  [7] Addition
CMAME~ | e e e i iae e et e e e [ OHAME - - | " e e e e piiie — - e

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TIE ! Detete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TILE O3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)()), Florida Statutes.  further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

252-
SIGNATURE: (Q.n\.om(bQ QQ&S\M Susoal \Woascevet  onzoed 1960229

SIGNATURE AND'TYPED OR PRINTEDNAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L)

Date Daytime Phone #




