| FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

DOCUMENT # L04000032079 ecretary of State

1. Entity Name 19 Kok K
VLCEK PARTNERS, LLC 04-12-2005 90018 016 50.00

Principal Place of Business Mailing Address
3844 SABER TOOTH CIRCLE 3844 SABER TOOTH CIRCLE ZUUZIpbag
GULF BREEZE, FL 32563-3520 US GULF BREEZE, FL 32563-3520 US A
sy R RAGRD UGN XD MO
506 E. Aelmont ST 506 E. Belmovt S+

Suite, Apt. #, etc. Suite, Apt. #, stc. 04072005 Chg-LLC CR2E083 (10/03)

City & State , City & Stals 4. FEl Number N Appfied For

ensaco le- FL‘ Pewnsaco ‘ & FC"‘ A0 —~ 1D D4 S Not Applicable
1325 SO CS"’S”W, 32'& D YA 5. Ceriilicate of Status Desired [ fese-g?q::gﬁma'
6. Name and Address of Current Registered Agem 7. Name and Addreas of New Registered Agant
Name .

VLCEK, CHARLES A _ . _ L Ve |, Chgpdes &

-Street Address (P.O.”Box Number'is Not Acceptable) A

Spb E. Relwmont <7 |
¥ RPensacole FL | %5354

3844 SABER TOOTH CIRCLE
GULF BREEZE, FL 32563-3520

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

the obligationw
L A UL 1-7- eS8

Signature, typed or prirted nama of segmisrad agent and Ltle 4 applicable. (NQTE: Registered Agent sigrature raquired whan reimstating)

Fiiing Fee Is $50.00
Due by May 1, 2008

9. ' MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES

FITLE MGRM O velete TME NMa fvr B Change [ Addition
NAME VLCEK, CHARLES A NAME Ve K, Chantes B

STREET ADDRESS | 3844 SABER TOOTH CIRCLE sETADDRESS | S0 £ D@l 57

omv-s-2¢ | GULF BREEZE, FL 325633520 ovst2 | Peasac oda FL. 3250/

TME MGRM 3 pelete TME neeu [KChange  [2 Additin
NAME VLCEK, NAME Ve

StReET ADCRESS | 3844 SABER TOOTH CIRCLE STREETADDRESS | w2 g, €. &el o T ST

GTY-$T-2p | GULF BREEZE, FL 325633520 oSt | Densa co fa &o B IDI(

TMLE O pelete ¥ITLE CIchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

__CITY-ST_—ZIP . ) . LCITY-ST-nr_ L. - . - .

TIME [ Delete TME [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

Tme O pelete TTLE [JChange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TmE [ petete TiTLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ACORESS

cITy-§T-2P CFY-ST-2P

11. | hereby certify that the information supplied with this filing does not gqualify for the exernption stated in Section 119.07(3)(i). 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 i made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /&u/d M«/L 4-7-0§ S0 232 fory

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, & R, OR AUT TIVE Daw Daytime Fhoma %

e



