2005 LIMITED LIABILITY COMPANY Apr 29?12%5? 8:00 am

DOCUMENT # L03000047395 ecretary of State
1. Entity Name 04-29-2005 90037 033 ****50.00
MIKE PULVER LLC
Principal Place of Business Mailing Address
703 DEERFOOQT ROAD 703 DEERFOOT ROAD
DELAND, FL 32720 DELAND, FL 32720
2. Principal Place of Business 3. Mailing A;idres | ﬂm]ﬂ I[| m“ [H[] mll ﬂu IHE Il[ﬂ I[Iﬂl]lll [Hﬂmll IH"I HI IH
Suite, ApL. #, 61C. Suite, Apt. #, elc. 02242006  Chg-LLC CRREDSS (10/03)
City & State City & State 4. FEI Number Applied For
%5 - 03 7,7 15?‘] Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ ggg; Additionel
6. Name and Addreas of Current Registored Agent 7. Name and Address of New Registered Agent
Name
PULVER, MICHAEL D :
703 DEERFOOT ROAD Street Address (P.C. Box Number is Not Acceptable)
DELAND, FL 32720
City FL I Zip Code

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

SIGNATURE
Signatire, typed of printad name of regitansd agoni and title it applicable. {NOTE: Regisienad Agerd signature required wher: reinstating) DATE

Fil Fowo I3 $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS § 10. ADDITIONS j CHANGES
TMLE MGR ] Detete TME Octange ] Addition
NAME PULVER, MICHAEL D NAME
STREET ADDRESS | 703 DEERFOOT RCAD STREET ADDRESS
CITY-ST. 2P DELAND, FL 32720 ’ CAY-ST-2P
TME MGRM 3 Deiete THLE : O crange [ Aadition
NAME PULVER, WILLIAM D lit NAME -
STREET ADDRESS | 29 VOLUSIA DRIVE ’ STREET ADORESS
CITY-51-2P DEBARY, FLL 32713 CIvY-$7-2P
TMLE [ pelete ME O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CNTY-ST-2P
TME [ oetets Tme Ocrange [ Aadition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-si-2p
TRE [ patete ut CdChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TME 0 Detete e Dcrange [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
Cry-57-2P CmY-sT-aP

. | hereby certify that the information 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 signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Eability company or the receiver of trustee empowered to exgcute this report as required by Chapler 608, Florida Statutes, -~ - - T T e e e s

Feh 25 o sgw/15951

Daytime Phone #

SIGNATUQI:I”E';E




