, FILED

Mar 21, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000055842 (02-28-2005 90054 001 ***100.00

1. Entity Name

UNITED METHODIST, LLC

VUUUNAUY

Principal Place of Business Mailing Address

1429 COLONIAL BLVD. 1429 COLONIAL BLVD.

SUITE 201 SUITE 201

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US

R g T TR
pﬁ ox 270277 00" Rox 770377
Suite, Apt. #, alc. Swa Apl. #, elC. 03162005 Chg-LLC CRRECB3 (10/03)

M Nagles, FL Raples, FL oud-2d-¢731 ot Ao

Zipgq Io7 s US Zing" 0 7 (?O_“"W ug 5. Certificate of Status Desired O gj’gggﬂ‘:ﬁ:g‘bm'
6. Name and A&dress of Current Registered Agent 7. Name and Address of New Registered Agent
” “* MHannah, fooeglac_ T
HANNAH, DOUGLAS J} annah , ouvgld .
1429 COLONIAL BLVD. Straet Address (P.O. Box Number is Not Accepthble)

SUITE 201

FORT MYERS, FL 33907 6632 Trail K Td.
City Ncm[e(“ FL ] Zip Code 2410

4
8. The above named enljly submiis this stat nt tor the purpose of changing ils registered ollice or reglslered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligat reg ered?rnl. % A /
SIGNATURE - L MANaping membCl ?/]§OS

io
Signaida. 1Dedor Drln!e\inane of regratere agenl and ik il anohcatyd \ {NOTE: Regrstered Agent signatiie requred when rasnstaungl
N,
t +

DaTE!
Filing Foe is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
L MGRM . 7 Detete Lt DOctange  [J Addition
HAME HANNAH, DOUGLAS J NAME
SIAEE ADDRESS | P.O. BOX 770277 STREET ADDRESS
CHY-SI-2p NAPLES, FL 34107 CliY-S1-2P
IME {1 Delete T [ Change ] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2° Ciy-§1-2P
TILE O Detete (413 O change [ Addition
NAME - - o - — ———r—— - —— —_ foem e WA HAME | e e e it . p——— ——
STREET ADDRESS SIREET ADDAESS
CilY-§1-2P CITY-S1-2P
TILE O peteie TME [ Change [ Addition
NAME NAME
.
SIRLE! ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY-S1-27IP
ILE 3 Delete TiTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-81-2P - ClTY-§1-21P
I1LE O pelete TiiLk (JChange [ Acdilion
NAME NAME
SIREE | ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P

indicaled on this report is true and accurate and tha signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limiled liability compan: the recaiver or justea ered 10 execute his report as required by Chapter 608, Florida Statutes.
SIGNATURE: . / Manaling _mem 1)0 C 3 , 15 / oS 33"!/5"173‘?05

SIGNATURE ANCMYPEQJOR PRINTEf HAME OF SIGNING MANAGING MEMIA, MANJGER, OR AUTHORIZED REPRESENTATIVE Tose | Davirf Phone #

11, | hereby centily that the information suppliad with lhis%iling does not qualify for ihe exempticn stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information




