BILITY COMPANY e
2006 LIMITED LIABILITY CO May 16, 2006 8:00 am

DOCUMENT # 03000008197 Secretary of State
1. Entity Name 05-16-2006 90274 001 ***500.00
2110 NOTTINGHAM ROAD, LLC
Principal Place of Business Mailing Address
4345 CANARD ROAD 4345 CANARD ROAD
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US 3 0 [] 0 859 3
s s | I[NNI LA
ST [IALESBLC TS DLl SENE
Suite, Ant. #, etc. Suite, Apt. #, etc. 05112006 Chg-LLC CR2E083 (11/05)
City & State .. _ City & State 4. FEl Number Applied For
SETELL/TE BELEH  fE 20-0101446 Not Applicable
}22? 3 7 2‘2”%. VO D Zp Country 5. Cenificate of Status Desired O ??e'gg“‘:f:dm“a'
6. Name ar;d Address of Current Registered Agent 7. Name and Add of New Regl d Agent
N
ABRAVAYA, MARIA E TIIRE 1B PEESY A2
4345 CANAhD ROAD Street Address (P.O. Box Number isNof Acceptable)
MELBOURNE, FL 32934 BNV 7 DY RN A AN Y. 3
Ci Zip Cod
S TECLSTE (BEREH FL | %52y o

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 obligations of registered agent.

SIGNATURE 27 7&/64_5‘;/ (2t el S~/ 06

Signature, nﬁeu or printed name of registered agent and it it appkcatie. /f(nortfnegmmu Agent signatura required when renstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by mber &6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR Soeite me YA . Xﬁhange 1 Addition
NAME ABRAVAYA, MARIA NAME SG2 A Resas Bl S, D,
STREET ADDRESS | 4345CANARD DR STREET ADDRESS E L L ITE BERAEA, F/~C
CITY-ST-ZIP MELBOURNE, FL 32934 CITY-ST-71P ST 4 3 01; -27
it [ pelete TME [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
FLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TE {1 Delete TILE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE £ Delete TNE [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CHTY-ST-2IP
TILE [ Detete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recedver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

-

SIGNATURE: & S 2/~ e
BIGNATURE D OR PRINTED NAME OF SIGI MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phone #

./



