— FILED
- 2008 LM AL REPORT T ANY Mar 04, 2005 8:00 am

DOCUMENT # L04000015321 Secretary of State
1. Entity Name 03-04-2005 90016 011 ****50.00
CZlL LLC
Principal Place of Business Matiling Address
3845 INDIAN TRAIL 3845 INDIAN TRAIL Al
DESTIN, FL 32541 DESTIN, FL 32541 ~0018130
il
2. Principal Place of Business 3. Mailing Address i ii
Suile, Apl. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE|fNymber Applied For
%"‘" Oel 3 890 7 . Not Applicable
Zip Country Zip Coutry 5. Certificate of Status Desired 0O gg‘g?q;dﬁlom'
8. Namo and Address of Current Raglstared Agent 7. Name and Address of New Regiatered Agent
Name
LOVE, TEDL -— - - - - ]
3845 INDIAN TRAIL Street Address (P.O. Box Number is Not Acceptable}
DESTIN, FL 32541
City FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHINATURE
Sgruture, typed or prdsd revna of regsstonad agent and tie § apoScable. {NCTE: Rag Ageit 2 rocuired when Q) CATE

Filing Fee Is $50.00 , ' Maks check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGRM ] Detete TLE Cichange [ Addition
NAME LOVE, TED L NAME
STREET ADORESS | 3845 INDIAN TRAIEL STREET ADORESS
CITY-ST-2P DESTIN, FL 32541 Cmy-ST-2P
ME MGRM 3 Detete TILE Jctange [ Addition
NAME PASSELL, DONALD NAME
STREET ADORESS | 1164 WYNDEGATE DRIVE STREET ADORESS
CTY-5T-ZP ORANGE PARK, FL 32073 Y- SI-ZP
TLE £ belete TILE Jchange [ Additlon
NANE NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P . R - —_——— . CrY-§1-2P . - R - - .
ME [ Detete TME Ocrange [ Addition
NAME HAME
STREET AODAESS STREET ADRESS
CTY-57-2° cry-s1-2°
TILE . £ petete TITLE [ Change O] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
TLE . [ Detete e [Clchange [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP TY-ST-2P

11. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the inforration
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 receiver of frustee empowered (o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE Azp_‘o Z 4«4 Ted L. Love J/'ZM'— §soSE275057

TURE TYPED OR PRINTED NAME OF R, OR AUT REPRESENTATIVE




