2007 LIMITED LIABILITY COMPANY

SOLON H. COLLINS, GENERAL CONTRACTOR LLC

DOCUMENT # L04000002046 -

1. Enlity Namo

Feb 14, 2007 08:00' A
Secretary of State

Principal Ptace of Busingss

1805 LIVE QAK DRIVE NORTH
ROCKLEDGE FL 32955

Mailing Address
1805 LIVE OAK DRIVE NORTH

R ARV R

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, ctc. Suile, Apl. #, etc. 1st MOORE CR2E083 (10/06} '

Cily & Stale Cily & Stale 4. FEI Numbor Appiiod For
59-2189699 Not Applicablo

Zp Counlry Zp Counlry 5. Ceriilicale of Stalus Desired [ $5.00 Addtional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent |

COLLINS, SOLON H
1805 LIVE QAK DRIVE NORTH
ROCKLEDGE FL 32955

Namo

Skreol Address (P.O. Box Numbpeor is Not Acceplable)

City FL Zip Code |

8, The above named cnlity submits this stalement for the purpose of changing ils registered olfice or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

the obligations of registerad agenl.

SIGNATURE

Signaiure, tyned or pnited naime of tegrslered ngent and Itk 1l agnhcable.

{NCTE. Ragsmied Agenl signalug racqurad whan rginglatugg) DATE

Make Check Payable to Florida Department of State

FILE NOW!!I FEE 1S $50.00

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

T MGR [ Delete TIHE [ Goenge [ Adaltion
NAME 3 P ——

e ) COLLINS, SOLON H "fAM - ) UUUUUDbdeU \
SIECTADDALSS | 1805 LIVE OAK DRIVE NORTH SIRIET ADDRESS BE-"LP-*"[rft‘::n'l:ln!j*;"l:llf:_:l SO

CIY-S1-7p ROCKLEDGE FL 32955 CITY-51.70 S e il

e O petete 1t I change  [C] Addition
NAE NAMI®

SIREL LADDI 6% ST CTADDISS

Y -S1- 2P CITY-S1-71

nnr O Detele . O change [ Addition
NAME, HAKLC

SIRITT ADERLSS SIRICT ADDIYSS

CITy-§1-21p CITY-$T- 2P

NLE OJ pelete . [ Change  [J Addition
NAME NAME

SIRELT ADDRI 55 S0 1 ADOR S8

CIFY -SI-7IP CINY-SI-7p

nne [ pelete nr [J) Change  {7] Audition
NAMP NAMI

SIRFET ADDRLSS SIRTETADDIY S8

CITY ST-7IP CITY-51-2F

T 7 Delete iE (3 change ] Addilion
NAME NAME

STRECT ADLR: 55 SIRELTADDRISS

cIry-s1-7IP GITY-$T-21%

11. | hereby cerlify thal tho infarmation supplied wilh this filing does not qualify for the oxemplions contained in Saclion 119, Florda Slatutes | [urther cerlly that the informalion
indicaled on Lhis roport is true and accurate and that my signalure shall have the samo legal olfoct as i mado undor oath; that | am a managing member or manager of the
limited lability company or tha roceivor or lruslee empowered to execule this roporl as required by Chaplor 808, Fiorida Slatutos.

// % St 4 ééfx/,:/.‘f‘ Rps=p7  FR-EZ/2682

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBEH. MANAGER, OR AUTHORIZED REPREGENTATIVE Datg Dayime Phone #

SIGNATURE:




