o . S
2004 LIBMTED LIABILITY SOMPANY Mar 31, 2004 8:00 am

DOCUMENT # L03000048614 Secretary of State
1. Eniity Name 03-16-2004 90173 001 ****50.00
ROY CRECELIUS, LLC
Principal Plac‘.e of Business ' Mailing Address
3312 COUNTRY CLUB DRIVE ~ 3312 COUNTRY CLUB DRIVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 34 0 U 2 4 5 8
; I ! ‘5\
2. Principal Place ol Business 3. Mailing Address il!li i tl‘
Suite, Apl. #, g1¢. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & Stata City & State 4, FEI Nymber Applied For
- 369253 f Nol Applicable
Zip Country 7o Country 5. Cerlificate of Staws Desired ] feseggq Additonal
6. Name and Addresa of Curremt Registered Agent 7. Name and Addresa of New Ragistered Agent
' Name- . RS - . . - -]
'g:? 1E 2C EBHE'TBH?'YCLUB DRIVE : Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
City FL I Zip Code

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

SIGNATURE
3, YNeo Or pHntEd Nisme ol RESMre0 agen BNo W ¢ lopﬁcabh. {NOTE: Ragetarad Agent signatare required whea mtlng) DATE

W a0 t"!t‘“mv uq‘
9. NANAGING MEMBERS/ MANAGERS ADDITIONS ] CHANGES .
e MGAM [ oeletz CcChange [ Addition
NAME CRECELIUS, ROY C |
STREET ADDRESS [3312 COUNTRY CLUB DRIVE STREET ADDRESS
Cv-5T-2P  FLYNN HAVEN FL 32444 oTY-ST-2P
nRE [ Detere TTE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny- ST-2IP CITY-ST-2IP
TILE [ petese TILE ) Change [ Addition_
NAME NAME
smeETaporess | - T J SREET ADGRESS |- -~ — - S . - - -
CITY-§7-2F- —- - - - - oTy-sT-mp —f- — - - — — - —-
TmE [ pelere E O cChange [ Addition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CITY. 5T-2iP CITY.ST.21P
WLE [ pelere TE O change [} Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITV-ST~Z\P_ CITY-ST-2P
TE [ pelere it [ crange [ Addition
MAME NAME
STREEY ADOAESS STREET ADORESS
R EITY- ST 2P

1. | hereby cenlify that the in| fon supplied with iiS fiing does opt-auekly tor the exemption slated in Section 119.07(3)(), Florida Slatutes. | further certify 1hat the informetion
indicated on this repoprfs true andg accurate qpatire shall hhve the same legal etfect as it made under cath; that | am a managing member or manager ot the
imited fiabitity compdpy or the redeivi NE a/this reporl as required by Chapter 608, Flonda Statutes.

SIGNATURE; / 5 /0‘/ 23"5' ~6750

NATURE. AMD TYPED PRINTED NAME OF SIGNING MANAGINDG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirne Phone &




