FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 08:00 AM

DOCUMENT # L02000003633 Secretary of State

1. Eniily N

SRIB%'AEHQREAL ESTATE INVESTMENTS, LLC

Principal Place of Business B Mailing Address .

2312 U.S. HGHWAY 19 P.0. BOX 3648

HOLIDAY, £1. 34691 HOLIDAY, FL 34690-0649
01262005Mo Chg-LLC CR2E083 (10/03) ’

DO NOT WRITE lN THIS SPACE 4. FE! Number Appiied Far
01-0636120 Not Applicable

5. Certificate of Status Desired [ §3-gg$fa‘§m°"a‘

6. Name and Address of Current Registeted Agent

2512 U'S, FIGHWAY 19 DO NOT WRITE
HOLIDAY, FL 34691 . _ ) IN TH'S SPACE

8. The abova namad entity suimits this statement for the purpese of changing iis registered affica o registered agent, of both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reqstared agant and ttfe if appicable (NOTE Registered Agent signatura nequived when relnstating) o i BATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS o T

TILE MGRM
NAME WOLLINKA, DAVID J

STREET ABDRESS | 2312 U.S. HWY 18 HINGEO2 1513 i
orv-si-zp | HOLIDAY, FL 34691 iFiEr"B%;"5g~%GB£§D—GU3 SG.00
miE

HAME

STREET ADDRESS
CITY-ST2F

TIE
NAME

e DO NOT WRITE

- IN THIS SPACE

SIREET ADDRESS
LIvy-81-2P

THILE
HAME
STREET ADDRESS

CiTY-5T- 2P pj Al g b G5
{1113 e 2 pras-al
NAME

STREET ADDRESS
CIN-ST-IR

11. | herety certity that the information supplied with this filing does not qualify for the exernﬁion stated in Section 119.07(3)3), Florida Statutes, Turther 6eriiiy that the information
indicated an this report is true aceurate and that my signature shall have the same legal affect as if made under oalh; that T am 2 managing member or manager of the
limitad tiabllity company or thgdeceiver or lrustes empowersd Lo exscule this repart as required by Chapter 608, Florida Statutes,

2/ 05"

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING MANAGING MEMBER, DR AUTHDRIZED REFRESENTATIVE

Date Daytine Prone ¥

David J. WoXlinka




