FILED

Mar 06, 2006 8:00 am
2006 L'MEERUL&BR"EL?@OMPANY Secretary of State

DOCUMENT # L020000043 14 03-06-2006 90157 003 730,00

1. Entity Name
"SUBWAY 3110, LL.C.

Principal Place of Business Mailing Address

1299 POINT EAST CIRCLE 1299 POINT EAST CIRCLE
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
02062006 No Chg-LLC CR2E083 (1 1.’05')
DO N OT WRIT E I N TH lS S PAC E 4. FEI Number Applied For
01-0654219 Not Applicable

$5.00 Additional

5. Cerlificate of Status Desired h
erilicale o Y Ir U Fee Required

6. Name and Address of Current Registered Agent

Y?QTQEgbﬁ\lRTESA?S?CTEC:LE DO NOT WRITE
GUI-_F BREEZE, FL 32563 IN THIS SPACE

8. The above namad entity submits 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 chligations of registered agent.

SIEENATURF

Signature, typed or printed name of ragisterad agent and litle if applicable, (NOTE: Regislered Agent signature required when reinstating} DATE

'irmng Fee Is $50.00

Due by May 1, 2006
9. .. MANAGING MEMBERS/MANAGERS
THLE® - | MGRM
HAME YATES, GREGORY H

STREETADDRESS | 1299 POINT EAST CIRCLE
CITY-51-7%P GULF BREEZE, FL 32563

TRLE MGRM

NAME YATES, DONNA G

STREET ADDRESS | 1299 POINT EAST CIRCLE
CITY-ST-2IP GULF BREEZE, FL. 32563

TITLE
MAME - - - - - .-

Ny DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-219

TMLE

NAME

STREET ADDRESS
CIrY-5t1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

11. | hereby certify thal the igformation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report § truejand accur nd that my signature shall have the sams legal effect as it made under cath; that | am a managing member or manager cf the
limitad liability companyf or the receiver maa aempoyerad to execute this report as required by Chapter 608, Flgrida Statutes,

SIGNATURE: { ) A 3/ 2 /0t D~ 2G5 i

N el | -
SIGNATURE AMT\'FEB’DR PRIN?EI:' N#‘IE D¢I+ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




