FILED
2006 LIMITED LiABILI Y COMPANY Apr 11, 2006 8:00 am

DOCUMENT # L03000035214 ecretary of State
1. Entity Name 04-11-2006 90015 033 ****50.00
COX & COXLLC
Principal Place of Business Mailing Address
2701 COX LANE 2701 COX LANE
MARIANNA, FL 32448 MARIANNA, FL 32448
s v LR OO
Sulte, Apt. #, etc. Suite, Apl. #, elc. 03282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
54-2123056 Not Applicabte
Zip Country Zip Country 5." Cartific2ta of Status Desired O Ease'gngur:ﬂmnal
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registerad Agent
Name
COX, LINDAF
2701 COX LANE Street Address (P.Q. Box Number is Not Accepiable)
MARIANNA, FL 32448
City FL | Zip Coda

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

SIGNATURE
Signature, lyped or printed name of registered agent and litle if apphcabla, {NOTE: Registered Agent signaturé required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TMLE [ change  [3 Additien
NAME COX, ALANH HAME
STREET ADDRESS | 2701 COX LANE STREET ADDRESS
Ciry-ST-71P MARIANNA, FL 32448 CY-S7-21P
TITLE MGRM O Delete TITLE [0 Change [ Addition
HAME COX, LINDAF NAME
STREET ADDRESS | 2701 COX LANE STREET ABORESS
CITY-§1-21P MARIANNA, FL 32448 CITY-ST-2IP
TILE O pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-§7-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity tha! the information
indlicated on this repert 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 liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Slata:s.

: : . -4
SIGNATUREM (oo Lindai=Coy 7 ‘“Osw Al 4157106

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caybme Phone #




