FILED
2005 LIMITED LIABILIT Y COMPANY Mar 24, 2005 8:00 am

DOCUMENT # L03000040740 Secretary of State
bérémlyGNl:ImlgOR REAL LIVING, LLC 03-24-2005 90204 014 77750.00
Principal Place of Business Mailing Address
4315 PABLO OAKS COURT 4315 PABLO OAKS COURT ST
SUITE 1 SUITE 1
JACKSONVILLE, FL 32224-9667 US JACKSONVILLE, FL 32224-9667 US
r e T AR DA AR
- 3200 Sours THED ST
Suite, Apt. #, atc. Suita, Apt, #, stc.
02032005 Chg-LLC CR2E083 (10/03)
S TE (O] STE /01
City & State City & Slatek; 4. FE! Numbar Applied For
Jacrsonvieee, FL ACKSONLLE FL & 02-0710034 Net Appiicania
§f2 a SO GZ}"BW A ‘2% m Co;m;yé A 8. Carlificate of Status Desired a gg'ggqaf:;“m
&. Name and Addreas of Current Registared Agent - 7. Name and Addreas of New Registered Agent

Nama
STOKES, LYNDA F Lynda F. Stokes

14315 PABLO' CAKS COURT ™ - s . Str lgidué g {P.Q, Bax Numbar is Mo Accontiakia)
SUITE 1 B A TR THRD STREET

JACKSONVILLE, FL 32224-9667 SulTE Jot
Cit . } I Zip Code
- Xackern/ e FL | 32390 |
8. Tha ebovae named & i i pwppae af changing ita regislored office or registersd agent, ar both, in the Siale of Floride. | am iemiliar with, and accept
the ciligaticns ot r
——
SIGNATURE 7//;1’1 /7')
agert and fitle il applicable {NQTE: Roagistarad Agant signalura required when reinglating} 'DATF/V/

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  GHANGE

TIME MGRM 1 pelete TLE [ change  [J Addition

NAME STOKES, LYNDAF NAME

STREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1 STREET ADURESS

CITY-55- 2P JACKSONVILLE, FL 322240667 CiTY-S7- 2P

THLE MGR 7 Deleta TIRLE [ change  [J Addition

HAME STOKES, E. CHESTER IR NAME

STREET ADDRESS | 4315 PABLO OAKS COURT. SUHTE 1 STREET ADDRESS

CITY-S7-2IP JACKSONVILLE, FL 322249667 - s¥-2p

e MGR 3 Delete L [JcCharge [ Addition

NAME KRAUS, CARRIE A NAME '

STREEY ADDRESS | 3347 LIGHTHOUSE POINTE LANE STREET ADURESS

GITY-ST-2P JACKSONVILLE BEACH, FL 32250 Ciry-s1-20

THLE [ pelata TITLE O charge [ Addition
NME T T - e - WAMET T I T T T T T — o - - T

STREET ADDRESS STREET ADURESS

GIY-S¥-2P ’ CITY-ST-2P

TME [ pelete TNE Ochange [ Additien

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-$§-2IP CIvY-$1-2P

TME O Delete TITLE [JChange [ Additicn

HAME NAME

STREET ADDRESS SIREET ADDRESS

Qry-§1-ap CiTY-51-0P

11. thereby certify that the informalion supplied with this filing doas nat quality for tha exemplion stated in Section 118.07¢3)(i), Florida Statutes. | further ceify that the infarmation
indicated on this repert is irue and accurate and thal my signature shall have the sare legal elfect as if made under oath; that | am a managing member or manager of the
limited lFability company or the recaiver or trusteg empowered 10 executa this report as raquired by Chapler B08, Florida Statutes.

SIGNATURE; . WW %\% Z,é/ﬂ'))

TYPED OR FRINTED NAME OF GIGNING MANAGIHG REMBER, MANAGER, OR AUTHORIZED REPRESENTATNE / Do Daybina Phone #

+




