FILED
2008 LlMg‘EﬂJ—Atﬂéggnﬁomp‘WY Mar 25, 2008 8:00 am

DOCUMENT #L02000011785 Secretary of State
%. Entity Name 03-25-2008 90082 (124 ***]138.75
6245 CLARK CENTER AVENUE, LLC
Principal Place of Business Mailing Addrass
4131 BOCA POINTE DRIVE 4131 BOCA POINTE DRIVE - by oves
SARASOTA, FL 34238 SARASOTA, FL 34238 L o
at o v g
| | |
e L — [WATIR IR
/220 17k Street | /230 s /M SEvect
Suite, Apt, #, setc. Suite, Apt. #, atc. 01152008 Chg-LLC CR2EG83 (12/06)
City & State ] City & State ] 4. FEI Number Applied For
Sqv¢SeTa , F SAygSeT=, F/ 04-3686151 Not Appiicabie
Zip Country Zip Country ) ! $5.00 Additio
34234 //514_ 34_25& é/fﬁz’ 5. Certificata of Status Desired 1 Pot Roqued nal
8. Nams and Addrass of Currant Registorad Agent 7. Name and Address of Naw Rogistarod Agent
E— o Nars e
MEDLOCK, JESSE — -
4131 BOCA POINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
)220 1974/ N Streel #FHT
City 2ip Cocle
Sarg Lo 7« FL | %% 3¢

8. The above namead entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnied name of regisisied agent and bbe i appboabie {NOTE: Ragistaed Agenl signaiyre required when enstatng) DATE

FILE NOWI!I FEE IS $135.75 Mzke check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ oolata TILE B change [ Addition
HAME MEDLOCK INVESTMENTS, LLC NAME A
STREET ADDRESS | 4131 BOCA POINTE DRIVE STREETADDRESS | /5 2 rarasr p S4Y€C'{' raikd
or-ST-ZP | SARASOTA, FL 34238 CIFY-ST-2P Sdyq S» Ta Fl, 342346
TILE - 0 Detete TME 4 Olchknge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : ATy -ST-2IP
TILE [ petetz e O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IP
THLE O Detets e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-4P
TILE O pelets TME O ctange [ Addition
NAME HAME
STREETADDRESS STREET ADDRESS
CIy-sT-2p CITY-$1-2P
TILE 3 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-1P CITY-S1-DP

11. | hereby oemm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicatéd on this report is trus and accurate and that my signature shall have the same legal effect as if made under gath, that | am a managing mamber or manager of the
limited liability company or the receiver wge smpowarad to exactte this report as reguired by Chapter 608, Florida Statutes.

esse Ved/eck:
SIGNATURE: e 2P e 5—/;—02 G -27)6S20

AND TYPED OR PRINTE SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE Daytme Phorm ¢




