IABILITY COMPANY EaiD
2005 LIMITED LIABILITY C Jul 18, 2005 8:00 am

Secretary of State
DOCUMENT # L04000002871 ry
1. Entity Name 03-18-2005 90383 015 ****50.00
STFORCHEMORRIS T 07-18-2005 90110 042 ****50.00
QToRCH, MOARLS © HAWRTS, LLC.
Principal Place of Business Mailing Address GUUDYYd])
420 SOUTH NOVA RDAD 420 SOUTH NOVA ROAD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
s TS s v 0 A
Suite, Apt. #, etc. Suite, Apl. #, elc. 07072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-05963dR Not Applicable
ap Country dp Country 5. Cenificate of Status Desired I} fese'geoq L‘:g;’mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne
STORCH, GLENN D

420 SOUTH NOVA ROAD Street Address (P.0. Box Number is Not Acceplabla)

DAYTONA BEACH, FL 32114

City FL | Zip Code
8. The above named entlrfsubrrﬁs this stal of changing its registerad otfice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reguslered agent. ‘ZZZZQS“
SIGNATURE
Signature, WW&IH” agent E'Ma Mwﬂum Agent signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TME [ Change [ Addition
NAME GLENN D. STORCH, P.A. NAME
STREET ADDRESS | 420 SOUTH NOVA ROAD STREET ADIHIESS
CITY-5T-21P DAYTONA BEACH, FL. 32114 CITY-ST-2IP
LE MGRM [ Detete TME [ Change [ Addition
RAME JAMES 5. MORRIS, P.A. NAME
STREET ADDHESS | 420 SOUTH NOVA ROAD STREET ADDRESS
CIFY-5T- 219 DAYTONA BEACH, FL 32114 CITY-5T-2P
LE [7] Detete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TME O petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY-ST-ZIP
e 1 Delete . ALE D) Cange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) oot CITY-ST- 2P
e (] Delete TNLE [ Change ] Addition
NAME ’ NAME ‘
STREET AGDRESS STREET ADDRESS
CAY-ST-2IP e CiTy-ST-2I9

11. | hereby certify that the inf tion supplied
indicated on this report i@'true and as
limited tiability comp. or the receiver or tn

qualify {or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
signafe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: \_ 7/7/05 383/ B

SIGNATURE AND TVPED DI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Daytima Phone #




