: FILED
2004 LM AL REROR T PANY Jan 13, 2004 8:00 am

DOCUMENT # L03000008197 Secretary of State

1. Entity Name 01-13-2004 90041 019 ****50.00

2110 NOTTINGHAM ROAD, LLC

Principal Place of Business Mailing Address

4345 CANARD ROAD 4345 CANARD ROAD

MELBOURNE, FL 32934 US . MELBOURNE, FL 32934 US

TR s W A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CRPE83 (10/03)
City & State City & State 4. FE| Number p Applied For

’ &D - D I D ,L/ "/ G Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eesegg] lﬁg}ﬁunal
L . ~._— 6. Name and Address of Current Registered Agent - = ) — - - T=Name and Add of New Regl dAgent - - =

Name

ABRAVAYA, RALPH |
4345 CANARD ROAD Street Address (P.0. Box Number is Not Acceptable}

MELBOURNE, FL 32934

City FL l 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 ebligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and itk if applicable {NQTE: Registered Agent signature requited when reinstating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2004 Florida Department of State
) MANAGING MEMBERS 7 MANAGERS 10. ADDITIONS CHANGES
Tme e O becte T MALKAFES Dlcrnge  [3Q Actiion
NAME NAME ey T ) Egp 47 2z
STREET ADDRESS ' smeraoRess | g2 45~ G AR <) ")
Y-ST-2F CiTY-§1-2P MeLdourne, FC 31939
TmiE [ oetete TIMLE Clchange [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
TMLE {7 pelete TILE [ change [ Addition
NAME ; ) . NAME _ . R _ = e - - =
STREFY ADDRESS | T : 7T T N osmemaomess | - ’
CITY-ST-2IP CITY-51-2iP
T U Detete TME O ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-S1-2IP
THTLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE L7 Delete TME CJchange [ Addition
NAME NAME
STITET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __"7_0{2%4(__@4&4_# - /= -0 Fedl~dSI-56Fi2
SIGNATURE AND TYPED PAINTED NAME OF SIGRING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE . Date Daytima Phone #




