- | FILED
200 L NDAL REPORT (AR .- .« Jun 14,2004 8:00 am

[ DOCUMENT # Lo2000028212 Secretary of State
1. Entity Name ‘ 05-05-2004 90013 034 ****50.00
$SALLC. | -

Principal Flace of Business Mailing Addrass
209 SE'ST. JOHNS ST S P.O, BOX 2817 :
LAKECITY%L‘G?OZS C T . LAKE CITY FL 320556 . 34008587
: ' 1l ili
2. Principal Place of Business 3. Mailing Address \ “ |
Suite, Ap1. #. etC. 5 Suite, Apt. #, atc. » MOORE CR2E082 (14/03)
ity & Sate ‘ - City & State 4. FEI Number = Applied For
- 2051225141 Not Applicable
| Zp . . Courtry Z Country 3. Certificate of Stajus Desirect 0 E:'ggmm
o .‘ iy 2. 6. Name and Address of Current Registared Agent 7. Name and Addrass of Now Registered Agent
T : . Name
I P .
l E’L gggMgEE:g?’:‘jNO.hNS‘STW S e e o s - |- Siree! Address (P.O. Box Number is Mot Acceptable) .. L
" -LAKE CITY FL 32025
_.1; . City FL | Zip Cade

8. The above named entity submits this statement for tha purpose of changing its regisiered office or regisiered agen, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

e COF T T

e

SIGNATURE . § -
Sepnlure, lyped of prased Aame of d BQet and tihy o (NOTE: Aagiciersd AQen! QNI niquinad win remstaing! QATE
Pt "!S:'!'— '-‘S‘; -
o

AR, 3 .
5. MANAGING MEMBERS /MANAGERS - ADDITIONS / CHANGES
TLE MGRM O Detese [ Change  {_] Acdition
NAME SUMMERS, W.L.
STREET ADORESS { P.O. BOX 2817 STREET AGOAESS
CITY-ST- 2P LAKE CITY FL 32056 Cry-St-ar
TE MGRM 1 delete ME ) change (7] Addilica
NAME ALLBRITTON, PATRICK C SR. NAME
STREET ADORESS | P,0. BOX 1585 STREET ADDRESS
ory-st-zp {AKE CITY FL 32056 crry-si-ap
FNE MGRM O oelete R KLt Dlcrenge [ Addition
NOET  C[SUMMERS, GORDON P JR; - N - - .-
STREETADORESS | P.O, BOX 1565 STREET ADDRESS
CY-SI-Be” |} AKE CITY.FL 32056 cy-ST-2P . P
THLE o O delete e Ol change [ Addition
NAME NAME :
STREET ADDAZSS STREET ADDRESS
CTY-ST-29 Ciy-SI-2P :
Tme ‘ : O petete ms . O crnpe ] Acdition
RAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-53-2°P .
TE [0 betere me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST- 2P CITY-ST-2P

11. | hergby certify that the information supplisd with this filing does not qualify for the exemption siated in Section 119.07¢(3)i), Florida Statutes. | further certity that the informaticn
indicated on this report s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am & managing member or manager of the
limited fiability company or W recegiver §r rusice empoweared {0 exacule this report as required by Chapter 608, Flarida Statutes.

L) id

IS
SIGNATUsEmEu:nE AND m4 PrTED lné%ﬁfwn. MANAGER, OR 0 REPRESENTATIVE ﬂ{u{jm'!‘_'l&'%L Daytre Phone #




