FILED
2006 LIMITED LIABILLY S COMPANY Feb 15,2006 8:00 am

DOCUMENT #L02000015938 Secretary of State
1. Entity Name 02-15-2006 90130 040 ****55 00
JM. KERSEY L.L.C.
Principal Place of Business Mailing Address
8008 34TH AVENUE EAST 8008 34TH AVENUE EAST
BRADENTON, FL 34211 BRADENTON, FL 34211
R s R EHERTAR AT EA KNt
Suite, Apt. #, etc. Suite. Apt. #, ete. 01052006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
61-1422875 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ]/ ?ese.ggqadr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narmne
KERSEY, JAMES M

8008 34TH AVENUE EAST Street Addraess (P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34202

City FL | Zip Code

8. The above named 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 cbligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and title if appbcabie. (NOTE: Registorad Agert Bgnaive requined when reinstaling) DATE

Filing Fee is $50.00 Mako chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 0 Delete TmE Ethange [ Addition
NAME KERSEY, JAMES M NAME R b\'ﬁ
STREET ADDRESS | 4741 PINNACLE DRIVE sthee aomhess | 147] 7 MO S V&
orv-s1-2 | BRADENTON, FL 34208 on-s1-2 rndenton Fu 34208
TLE MGR [ Detete me MChange [ Addition
NAME KERSEY, ESTHERC BASE . ' b .
STREET ADORESS | 4741 PINNACLE DRIVE sweeracoress | 18 Mainsa, | e,
omv-si-» | BRADENTON, FL 34208 arsr | Bradorsn  EFL 34230%
THLE 3 Delete TME [J Cnange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP B Cny-st1-ZP
TME (7 pelets e [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CAY-ST-2P
TMLE 1 Delete MLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 7iP CIFY-ST-2IP
TILE O veleta TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2e LIy -ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
Indicated on this repoft is true and accurate anct that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited lability company or tha reaeiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

l,

SIGNATURE: __ 214 EEQM v KAC oDl FH-IEI-4LYS]
SIGNATURE untweﬁ OR PRINTED NAME OF BIGNING MANAGING /ﬁlbun. MANAGER, Rt AUTHORIZED REPRESENTATIVE Datn Daytime Prons #

S



