FILED
2004 LIMI"‘TERJ-AQBAE;TJRQOMPANY Jan 08, 2004 8:00 am

DOCUMENT # L03000010151 ry
1, Entity Name 01-08-2004 90100 036 ****50.00
WEST VOLUSIA SCHOOL OF REALTY, LLC
Principal Place of Business Mailing Address
ATTN: GLEN THOMAS MILTON ATTN: GLEN THOMAS MILTON
760 5 VOLUSIA AVE 760 § VOLLSIA AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 .
Qe QIR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & Statg 4. FEl Number Applied For
H%-20306792 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desweq J Fee Required
8. Name and Address of Current Raglaterad Agent 7. Name and Addrass of New Registered Agent
Name !
MILTON, GLEN THOMAS oo . . — - R
2687 FLOWING WELL ROAD Streat Address (P.O. Box Number is Not Acceptable}
DELAND, FL 32720
City FLJ Zip Cade
8, The above narned entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or pringd name of registerad agert and tile f applicable. {NOTE: Pegistared Agant signaluie requinsd when reinstating) DATE
Filing Fee Is $50.00 . +." . Make check payable to
Due by May 1, 2004 .+, 'Florida.Department of State
9. MANAGING MEMBERS/ MANAGERS 0. ~ADDITIONS /CHANGES '
TILE MGR 0 Detete TE O change  [77 Addition
NAME MILTON, GLENN THOMAS NAME
STREETADDRESS | 2687 FLOWING WELL ROAD STREET ADDRESS
CITY-ST- 2P DELAND, FL 32720 GITY-ST- 2P
TIE THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS Yo STREET ADDRESS .
CITY-5T- 2P » CITY-5T- 29
TIFLE O oolete TME [ change [ Addition
NAME - " NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 3P CITY-57-21P .
L O petete TIMLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUY-ST- 2P CITY-ST-2P
e O pelete me O change [ Agdition
NAME ) 53
STREET ADORESS ‘ STREET ADDRESS
CiTY-ST-20P CITY-ST-ZP L
TITLE 0 pelete e Clchange 7 Addition
NAME NAME - P
SIREET ADDRESS J§ STREET ADORESS e
cTY-ST-2p CITY-ST-21P L
11. I heraby centify that the information supplied witi§ this filing does not qualify for the axemption stated in Section 118.07(3)(), Florida Sialmés.-l_ﬁjghet certify that the information
indicated on this repart is frye and accurte hat my signalure shall have the same legai effect ag if macde under cath; that L.am a managing member or manager of the -
limited liability company or the rpea; trustel) empaowered to executs this report as required by Chapter 608, Florida Statutes.
- - -BYF- 2034
SIGNATURE: /-05-0Y%  386-89F-A
SIONATUAE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #




