2006 LIMITED LIABILITY COMPANY Ma OEI%O%]g 8:00 am

DOCUMENT # L03000048304 Secretary of State
1. Entity Name 05-01-2006 90064 016 ****50.00
TO SHOWCASE CONSTRUCTION LLC
Principal Place of Business Maifiing Address
5430 W. PARK AVE. 5430 W. PARX AVE.
DE LEON SPRINGS, FL 32130 S DELEON SPRINGS, FL 32130 US
2. Pringipal Place of Business 3. Mailing Address Iulm“mmgmylmmuﬂlﬂmﬂmuﬂ
31904 3rlave. /224  3.d pue -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (11/05)
Ting & State Clly &ial & FEI Numbar Applied For
land F/- (B hend Fl. 61-1460121 Not Appicabic
Zj Country Zip Courtry $5.00
j,’lj_‘lﬁ, @S & 22920 5. Cenificate of Siatus Desired [ ”Mm‘ﬂ“"'
6. Name and Address of Gurrent Ragistered Agent - 7. Nams and Address of Now Reglatered Agert -
Name

CARTER, ELIZABETH
38834 FOREST DR. Street Address (P.O_ Box Number Is Not Aceeptahie)

EUSTIS, FL 32736

City FL I Zip Code

8. The above named entity subimits 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
Sipnature, typed of prwred name of registered aperm and e § spricatie. (MOTE: Regrtwred Ageni sigrtuns reguired when reinetatng) DATE
Filing Feo Is $50.00 Make check payable to
uo by May 1, 2006 Florida Dapartment of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES Py
e MGRM 1 Delete TME M B ;‘_ L DG [ Asdiion
HAME CORLEY, KEfTH L HAME Corl e
STRERY MOORESS | 39124 3RD AVE. sreeraress | Y79 7Y 3 Que
orv-gi-af | DELAND, FL 32720 CITY-§T7-2P land Tl 2i%20
e MGR O olete Tme " %{ Pae [ Addtin
NAE SMITH, LEONARD K - Stk LeomaZ I 40,
STREET ADDRESS | 5430 W. PARK AVE. SREROESS | 4res D,il Scoct Clmp
em-g® | OF LEON SPRINGS, FL 32130 £ITY-5T-2P ) e Sos £ 32(90
me O beleta TmE O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-29
TmE 1 Dt TE 3 Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-51.0P Ciry-51-2pP
me O Delate TILE O change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2 o Gre-sT-2p
Mme [ Deleta TME O Ctenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CrY-Si-ar

11. 1 hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicated on this report is true end ate that my signature shall heve the same legal effect &s if madae undar oath; that | am a managing member or manager of the

limited liability company or the r 1o execute this report 83 required by Chapter 608, Florida Statutes.
/ﬁa /% / ﬂ/e.c, Y- 23— 352 Yesdoif

Datime Prcns #

SIGNATURE: _




