- FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

DOCUMENT # L04000000530 ecretary of State
1. Entity Name 04-22-2005 90050 044 ****50.00
H. CHARLES WOERNER, JR.,L.LC.
Principal Place of Business Mailing Address
2001 SOUTH RIDGEWOOD AVENUE 2001 SOUTH RIDGEWQOD AVENUE _
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119 .
S I 0 O LA

Suite, Apt. # etc. y Suite, Apt. #, etc. 01252005 Chg-LLC CR2E083 (10/03)

City & State R City & State 4. FEI Number Applied For

ARPHEBROR 73 Y2170 6 o Appicabis
Zip Country Zip Courtry 5. Certificate of Status Desired [ gggmgdm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N Name
WOERNER;-H..CHARLES JR- . . - - . o )
2001 SOUTH RIDGEWQOD AVENUE Street Address (P.O. Box Number is Not Acceplable)
SOUTH DAYTONA, FL 32119
City FL I 2ip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regis}?red agent.
#

SIGNATURE _ _
Sigrature, typed or printed neme of registerad agent and tide 1 eppiicable. {NOTE: Registerad Agent aigratura requirad when ramstating) DATE
Filing Foe Is $50.00 o ‘ S “.Make check payable to
Duo by May 1, 2005 . N Fiorlda Depariment of State .
: . - I R T W
9. MANAGING MEMBERS/MANAGERS 10.' ADDIHONS,‘CHANGES
TME MGRM [ belete TMLE [ Change ] Addition
RAME WOERNER, H. CHARLES JR RAME
STREET ADDRESS | 2001 SOUTH RIDGEWOOD AVENUE STREET ADDRESS -
CITY-5T-2P SOUTH BAYTONA, FL 321189 CITY-51-2P
TNLE O Oelete TITLE ] Change  [T] Addition
NAME § e
STREET ADDRESS STREET ADORESS
CAY-sT-2P CTY-§T-2P
Mg 3 belete LE ) change [ Addition
NAME , ] NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P . - CITY-51-2P - -
TME [ peteta TITEE [ Change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
oY-s1-2p CITY-ST-2P
e [ etete TLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T- 27
TLE [ peletz Tme [ change [ Addition
HAME : N HAME
CITY-ST-2P e . : L CTY-ST-2P . — . - . ..

11. | hereby certity that the information supplied with this flling does not qualify for the ex
indicated on this report is true and accurate artd that my signature shall have the
fimited lability company or the receiver or trustee empowered to execule this

stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
legal effect as if made under gath; that | am a managing member or manager of the
r as required by Chapler 608, Florida Statutes.

Mrsspg ¥

woveer  d]¢ elos— 7567498

ATIVE Oaytime Phote #




