FILED

. 2006 LIMIT D L Y G OMPANY May 09, 2006 8:00 am
DOCUMENT # L04000001362 R Secretary of State
3ElzghRy$?g?’AlNTlNG OF NEW SMYRNA BEACH, LLC 05-09-2006 90011 048 50,00
Principal Place of Business Mailing Address
706 LYNN AVENUE 706 LYNN AVENUE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL. 32168

IS0 ST ER RGO
02042006 No Chg-LLC CRZEDB3 (11/05)
DO NOT WRITE IN THIS SPACE Py T— Aot Fo
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired | l§ese ggquA::dm'
8. Name and Address of C Reglstered Agent

?&LtkﬂfEﬁERR STREET DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigradurs, typed or printed nmmer of ragistenec egent and tbe f spplicable, {NOTE: Ragisisrad AQant spnatune negqerexd when romstiting ) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS |
TME MGRM
NAME OVERFIELD, JAMES

STREET AODRESS | 706 LYNN AVENUE
Gry-St-21P NEW SMYRNA BEACH, FL 32168

TME

NAME

STREET ADDRESS
CiTY-ST-21P

TIMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

HNAME
STREET ADDRESS
CITY-57-2P

TINE

NAME

STREET ADDRESS
Crv-S1-2p

TME

NAME

STREET ADDRESS
CIry-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the tions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and thal my signature shall have the same effect as if made under oath; that | am a managing member or manager of the

limited Kability company or the receiver or trustee empowergd 10 execute this repont as required by Chapter 608, Florida Statutes,
[g
SIGNATURE: Og_:, ; %.-M ///ﬂm / ﬁ//ﬂ&[ é’y % 7[964

f&/mﬂmmmmmnm Daytime Phone #

7 v



