FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

Secretary of State
1.04000023844
PgiWCNLaJmI},AENT # 02-06-2006 90168 012 ****50.00
LDB 123RD COURT, L.L.C.
Principal Piace of Business Mailing Address
4400 118TH AVENUE N 4400 118TH AVENUE N
SUITE 302 SUITE 302 200050 65
CLEARWATER, FL 33762 CLEARWATER, FL 33762
PR S S R GO
Suite, Apt. #. stc. : of SuileAnt ket 01192006  Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
i Country - Zp Country 5. Cenificate of Stanus Desired (] gese'ggqﬁ“""a'
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BAILEY, L DOUGLAS -
2404 HAMPTON LANE, W Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34605
City F L Zip Code

8, The above named entity submits this statement for the purposs 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 i
Signatura, Iyp.ed ar printad nama of registarad agem and litle il applicable. INOTE: Registerad Agent signalure required when ranstating} DATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRLE P 1 Detete TME O Changs [ Adaition
NAME BAILEY, L DOUGLAS NAME
STREET ADDRESS | 2404 HAMPTON LANE, W STREET ADDRESS
cHY-$T-2iF SAFETY HARBOR, FLL 34695 CITY-ST-2IP
THLE VP O pelete TLE [ Change 3 Asgition
RAME BAILEY, SALLY NAME
STREET ADDRESS | 5371 ROOSEVELT, SUITE 107 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-ZIP
TITLE ST T belete TITLE [ Change  [] Aadition
NAME MILEY, JENNIFER N NAME
STREET ADORESS | 15371 ROOSEVELT, SUITE 107 STREET ADDRESS
CIFY-S1-2IP CLEARWATER, FL 33760 CITY-ST-2P
e O pDeiee TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 1 Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEF AGUAESS
CITY-ST- 7P ) CITY-ST-21P
TIE O elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true apd accurate and that Aiure shall have he same legal effect as if made under vath; that | am a managhg member or manager of the
limited liability company or the y d 1o execute this report as required by Chapter 608, Florida Stat

A JBM/)”@/M 7/04 227-5f2- 5433

JGHATURE angfTypen oﬂmso NAME OF SIGNING m:yﬁ{ MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE [ oae Daylime Phone #

SIGNATU




