FILED

Jan 25, 2006 8:00 am
2006 LIMITED LIABILIT Y COMPANY Secretary of State

01-25-2006 90048 038 ****50.00
DOCUMENT # L03000021574
1. Entity Name
THE TAX DEFERRED EXCHANGE COMPANY LLC
Principal Place of Business Mailing Address 1 3
200 SOUTH ORANGE AVE. 200 SOUTH QRANGE AVE.
SARASOTA, FL 34236 . SARASOTA, FL 34236 2 00 0 27
e s GO VG
Suite, ApL.#, etc. Suite, Apt. 4, elc. 01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
20-0042053 Not Applicabla
Zip Gouniry Zip Country 5. Certificata of Status Desired m| gi‘gg: L'::’ed;“““a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agant
Name
TWAENEREdOHN+ €. Jakn Waguer 1 E. donwn Waave~ [0
200 SOUTH ORANGE AVE. ' Street Address (P.O. Box Number Se-Hat Acceplable)
SARASOTA, FL 34236
No N
C"\aabc City FL l Zip Code

8. The above named entity submils 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 \/ 17 / 61
Signature, typed or prntec na@' IQMOG agent and itk  Appheable. [NOTE: Ragisiared Agant signarre required when reinstating) ¥ OATEf

Filing Foo is $50.00 Make chack payable to

Due by May 1, 2006 Florida Departmant of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O belete TIME [Jchange [ Addition
HAME TDEC MANAGEMENT LLC HAME
STREET ADDRESS | 200 SOUTH ORANGE AVENUE STREET ADDRESS
OIfY-ST-ZIP SARASQTA, FL 34236 CITY-ST-21P
TITLE O pelete TLE [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TMLE O Delete TILE O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CiTy-8T-2IP X
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
e [ Delete TTLE Olchenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
OTY-ST-2IP CITY.- ST-2IP
TMLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this (iling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily 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 | am a managing member or manager of the
limited Kability company or the receiver o¢ Irustee empowarad to execute this report a8 required by Chapter 608, Florida Statutes.

SIGNATURE.

8IGNATURE AND TYPED

A\A‘h- \ée’p. 'I! I"'!DLO(,, Au | 536.203%F

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Orytme Phane #




