/ FILED
2004 LIMEI\I?NDULA?_BR“EQBKR%OMPANY A r 20, 2004 8:00 am

DOCUMENT # L03000032369 ecretary of State

1. Erdity Name 04-20-2004 90183 010 ****50.00
4 OF AKIND, LLC

Principal Place of Business Mailing Address
501 NORTH GRANDVIEW AVENUE P.0. DRAWER 265669
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32126-5669

s ./259%&
2. Principal Place of Bl 3. Mailing Address s B ’ / rrorr / /

5 Hocry Riove mesc | " BdoiLy ot R |

Suite, Apl. #, etof Suite, Apt. #, efc. 01232004 Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEl Number Applied Por
&cﬁna/c/ﬂ Lered orRmaD l?«aecn, F 20-0992970 Not Applicabia

Country' Zip Coun'ny

? Al7 (f A SA W ush 5. Cerfificate of Status Desred [ fg-ggqaﬂitr!ecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e I . s - Name = s
SIMS, G. LARRY
501 NQRTH GRANDVIEW AVENUE Street Address (P.C. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinked nams of registered agent and tite § epplicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
« - Filing Fee is $50.00 Make check payable to
- " Due by'May1,2004 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE {1 Change [ Addition
NME - | HAYNES, BAVID" NAME
STREET AODRESS | 50 NORTH GRANDVIEW AVENUE shetiooss | 5 /HOLLY B 10658 TEAL
oTV-ST-2 | DAYTONA BEACH, FL 32118 CTY-51-29 oRmond Benet+ L7 33 /74
THLE [ Detete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2P
TLE (3 Delete e [ Change [ Acditicn
NAME ) NAME
. STREET ADDRESS | N e - STREET ADDRESS - e R =~ -
CITY-ST-Z1P CITY-ST-ZP
e [ Deete HLE [ Change  [1 Acdition
RAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-ST-29 CAY-5T-2°P
TiLE [ Delete TITLE [ Change {7 Addition
NAME , NAME
STREET ADDRESS o STREET ADDRESS
CrTY-sT-2P L CirY - - 2P
ATE ) [ pelete TIME O change ~ [ Addition
SRETMDRESS | ¢ T T STREET ADDRESS
cmy-st-ar | . . . CITY-ST-2P

11. | hereby certify that the i_hfon"naﬁm supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sueuﬁuﬁgﬁgiﬁgh e L{Tu '

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, umw'mnﬁve . Date Daytime Phone #




