FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90057 025 ****50.00
DOCUMENT # L04000014619
1. Entity Name
HERNANDO COUNTY PROPERTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
19514 CORTEZ BLVD. 19514 CORTEZ BLVD.
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 US
i , #, elc. ite, Apt, #, elc.
Suite, Apt. #, ete Suite. Apt 04202008  Chg-LLC CR2EOB3 (11/05)
City & State City & State 4, FElNumber 2O~ (098704 Applied For
NOTAPPHGABLE Not Applicabls
Zip Country Zip Country 5. Cartificate of Status Desired O $5.00 Additignal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
SELWAY, JOSEPH
19514 CORTEZ BLVD. Streat Addrass (P.O. Box Number is Not Acceptabla)
BROOKSVILLE, FL 34601
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. yped or pontod name of regestarad agent and Stk if applicable. {NOTE: Registered Apont signature recuined when rowsiating) DATE
Filing Foo s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Desete TILE O change [ Addition
NAME CHERYL M. SELWAY FAMILY, LLC NAME
STREETADDAESS | 22290 GREEN VALLEY TRAIL STREET ADDRESS
CITY-ST-217 BROOKSVILLE, FL 34601 CITY-5T-21P
TFLE MGR [ Delete TNLE [ Change (] Addition
NAME JOSEPH SELWAY FAMILY, LLC NAME
STREET ADDRESS | 22290 GREEN VALLEY TRAIL STREET ADDRESS
GiTY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2IP CITY-ST-2IP
TmE 0O Delete e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TIME [ oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
11. | hargby certily that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej ute this raport as required by Chapter 808, Florida Statutes,
SIGNATURE: 7 HAT/0t a5 1995070
SIGNATUR WNAGER. OR AUTMORIZED REPRESENTATIVE Dats T Daytime Phons # -
[



