FILED

Apr 19, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-19-2005 90031 035 ****50.00

DOCUMENT # L04000022829

Entity Name B
IMMORTAL NUGGET, LLC

Principal Place of Business Mailing Address 4 0 0 B 2 3 B G

13 SURF DRIVE 13 SURF DRIVE -

PALM COAST, FL 32137 PALM COAST, FL 32137 )
Suite, Apt. #, stc. Suite, Apt. #, etc. 04092005 Chg-LLC . CR2E083 {10/03)
City & State . City & State 4, FE! Number - . Applied For
) | X[ Not Applicable
Zip Country Zip - Country 5. Certificate of Stalus Desired ] $5.00 additonal
. . Fee Required
6. Name and Addross of Current Reglstered Ageni e T - 7. Name and -Address of New Registered Agent ™" " ~ -

Narne

BOYD, NERNADETTE o i
13 SURF DRIVE - Street Address (P.0. Box Number is Not Acceptabla)

PALM COAST, FL 32137

o z ’ City FL | Zip Code

8. The above named entity submits this statement tfor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. - . :

e

. Signature, typed e

BIGNATURE L _
s ’ d name ol registered agant and tite if applicanie, [NOTE: Registered Agent signature required when reinstating) DATE

- " Filing Fee |s $50:00 " Make check payabléto

) " Due by Ma¥y1,:2005 . Florida Department of State .

a, .. ;;'1 MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

Tme mMeRM Bg@uﬁbgy“g B 0 )/_b oo [J Delete TILE Ichange [ Addition
NAME - ) D T NAME .
smeeeT aoomess | 15 4 Unf P vE . ‘STREET ADDRESS

orv-stze OG0 Cg,q‘[T}(L} 2/37 . CITy-§7-21P ’

TTLE 7 O celste _TNLE [ Ghange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2p ' : CITY-5T-2P

TITLE . O petete B Bt £ change [ Additicn
MVE .| ] ) . N R R . o

STREET ADDRESS ’ i - " STREET ADDRESS ) T -7 el
CITY-ST-2P GITY-$T-7P _
TITLE ) Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-7P _ TTY-57-2P

JITLE ) Detete TITLE C . [JChange [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS -
Tv-5T-2P B CITY-§T-7P

me - - . . O belete TILE [ Change [ Addition
NAME . . . - NAME

stheETApORESs |0 Y TR STREET ADDRESS

GITY-§T-2F ) o CiTY-ST-2P

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee smpowered to execute this report as reguired by Chapler 808, Florida Statutes.

erNATUREM_Z(M/ LK EAINTTE Boﬁx sj/ Z{/ds— ( J‘ﬁé) 2UY~Y2/0

SIGNATU D TYPED OR PRINTED NAME OF SI?«NG MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Daytime Phone #

11. | hereby cenify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




