FILED

- " Mar 24, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000017765 (03-24-2006 90215 013 ****50.00
1. Entity Name
DAYTONA SLINGSHOT, LLC
Principal Place of Businass Mailing Address 20 0 2 D 21 6
4907 CARDER RD UNIT 4 4907 CARDER RD UNIT 4
ORLANDO, FL 32810 ORLANDO, FL 32810
ite, Apt. #, atc. Suite, Apt. #, etc.
Suite, Apt. #, atc ulte, Apt. 4. st 03052008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
: 05-0522605 Not Applicable
i Count Zi - Col m
zip ountry ® uniry 8, Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
Name
GOLDBERG, INGRID
4907 CARDER RD UNIT 4 Strest Address (P.0O. Box Number is Not Acceptable}
ORLANDO, FL 32810
City FL l Zip Code
8. The above named entity submits this statament for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE _
Signature, typed or printad name of registarad agent and titie if appiicable. (NOTE: Aagistared AQent signatue raqured whan renstatiog) DATE
Filing Fee Is $50.00 ) Make check payable to -
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONé! CHANGES
TmE DMGR {7 Delete e O change {1 Addition
NAME MIRFIN, BRIAN NAME
STREET ADDRESS | 4907 CARDER RD UNIT 4 STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32810 Ciry-57-2IF
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S3-2IP
TME [ Delete TITLE [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-81-21P
TILE O velete TmE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-ZIP [ CiTY-ST-2ZIF
TITLE [ pelete TMLE (J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cry-s1-2IP
TITLE O Delete TINE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions cortainad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true and acturate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this rapon as required by Chapter 608, Florida Statutes.
. ’ ) /
SIGNATURE: . %! 1o/0k
BUGNATURE AND: PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE oaigl 1 Daytime Phone #




