. - FILED

N May 31, 2005 8:00 am

" 2005 LIMITED LIABILITY COMPANY
T AL e PR MPAN Secretary of State
04-29-2005 90046 031 ****50.00

DOCUMENT # L04000013231

V. Entity Nama
SOUTHERN COMFORT AIR RANCH, LLC

Principal Place of Busingss Maifing Addrass 3 n f) U 8 ! 85

PO BOX 48668 PO BOX 48668

11. | nereby centy that the information supgplied with this fiing does not Qualily for the exemption slated in Section 118.07(3Xi), Plorida Stalutes. | further centity that the intormation
indicated on this report is true and accurate and that my signature shall have the same lagal etfect es it made under cath; [hat | am a managing member of manager ol the
Emited Gatility company or the receiver of Uusles empowerad 10 exacute this repon a3 required by Chapter 608. Florida Statutes.

{/z(;_/( Sparrrres’

Daytms Frong »

SIGNATU"EME:

TURE AND TYPED OR PR IX NAME OF QR AT REPRESENTATIVE

ST. PETERSBURG, FL 33743 US ST. PETERSBURS, FL 33743 US
R eSS ROV RN
Suite, Api. A, elC. Suite, Apl. ¥, eic. 04282005 Chg-LLC CRZE083 (10/03)
City & State City & Stare 4. EEl Number Applied For
6—=079 igi-{ R Appicabi
J| i 4 b
L Country Zo Country 5. Conficate of Statys Desies [ 99-00 Aadaionat
Fee Required
5. Nams and Address of Current Registersd Agent 7. Mams and Address &f Naw Reglstared Anent
Name
DOLAN, MARK R ESQ.
412 EAST MADISON Stresl Address (P.O. Box Number I Nol Acceplabla)
SUITE 1000
TAMPA, FL 33602
City FL I Zip Code
&. The abave named enlity submils this statement for tha purpese ol changing its registared ciice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
ftyped or printad rame of HgEResd 80N ang K o appicabis. (NOTE. Repatersa A SORELS Meisrwd when reinstabng) OATE
Filing Foe |5 $50.00 Make check payatlo to
Duo by May 1, 2003 Florida Department of Statp
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e Ml g M em i & Deere me Dlcrange [ Accition
NAME Davio & . MATLSILACK. e Jooo NAE
smerviess | iy EAST Minisor) ST IO STREET ADDRESS
£TY-51- 1P TrOMUOA L 230 oTv-sr-2P
e ’ [ Dekete me O crange [ Addiion
WAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-29 cy-§T-2P
e O Demts TmE O Crange [ Addilion
NAME KANE
_ STREEY ADORESS STREET ADORESS
ST - cirY-§7-7P - - o
e ] Detete TMLE Ochange [ Advition
nAsE RAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 Ciry-ST.2P
TLE O petere Tne [ Crange [ Addition
RAME NAME
$TREET ADCRESS STREEY ADDRESS
CIY-ST-IP CITY-§1. TP
TMLE [ oeiete ne Ocrange [ Acdition
HAME NAVE
STREET ADORESS STREET ADDRESS
Gry-§1-2p chy-§t-np



