FILED
2006 LIMITED LB O IPANY Feb 23, 2006 8:00 am

DOCUMENT #L03000017767 Secretary of State
1. Entity Name 02-23-2006 90231 006 ****50.00
POTS INVESTMENTS, LLC
Principal Place of Business Maiting Address
255 SOUTH ORANGE AVE., STE. 1700 255 SOUTH ORANGE AVE., STE. 1700
ORLANDO, FL 32801 ORLANDO, FL 32801
e T T A
420 South Orange Avenue Post Office Box 231
Ss’fl"f‘t“g" 1200 Suite. Apt. ¥, etc. 01192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 57-1167778 Not Applicable
Zip Country Zip Country o ‘ $5.00 Aadditional
32801 USA 32802-0231 USA 5. Certificate ot Status Desired O Foo Required na
6. Name and Add af Current Regi d Agent 7. Name and Address of New Reg od Agent
Name
CHRISTIANSEN, PATRICK T N Patrick T. Christiansen
255 SQUTH ORA'NGE AVE., STE. 1700 Street Address (P.Q. Box Number is Not Acceplable}

ORLANDO, FL 32801
420 South Orange Avenue, Suite 1200

D o Y orlando FL l 25801

8. The above d entibesdftiniits th

i setafrfed! for the guwrppse of changing its registered office or registered agent, or both. in the State of Flofida. 1 am familiar with. and accept
the obligatibn: r ” q'
e O Z/é pA

SIGNATURE ., _ -
Signature, Iyped of printixs nama of registarad agent anc it it applcabie. (NOTE: Regisiersc Agent signature required when reinstatng) DATE
Parricik I. ;t,‘_nrlstla Zen

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADCDITIONS/CHANGES
TE . MGR . 3 vetete TMLE MGR CXChange [ Addition
HAME CHRISTIANSEN, PATRICK T HAME Patrick T. Christiansen
STREET ADDRESS | 255 S. ORANGE AVENUE, 17TH FLOCR smeeraoress | 420 South Orange Avenue, Suite 1200
om-sT-0p  { ORLANDO, FL 32801 CTY-5T-2P Orlando, Florida 32801
TME MGR : O belete TTILE MGR X cChange [ Addition
NAME CHRISTIANSEN, SEANC NAME Sean C. Christiansen
STREET ADDRESS | 736 UPLAND ROAD sreeranoess | 4050 Shorecrest Drive
emy-5-2p | WEST PALM BEACGH, FL 33401 OTY-ST-2P Orlando, Florida 32804
MLE MGR O vetete TIILE O change [ Aggition
NAME CHRISTIANSEN, TODD M NAME
STREET ADDRESS | 615 SHERIDAN BLVD STREET ADDRESS
CY-ST-2p ORLANDO, FL 32804 CITY-ST-2P
TILE O petete TITLE 3 change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TME 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
Cy-S1-0P CITY-ST-ZP
TALE £ pelete TRE [ Change  [CJ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§Y-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company of therts Prjrustee em 0 execute {iis report as required by Chapter 608, Florida Statutes.
Y / kv[ 6 Yo7 43 ABS
SIGNATURE: Zev|0 7 4&
BIGNATURE AND TYPED OR MNAME OF MEMBER, WMANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Ptong #

Fairick T. Christiansen



