2005 LIMITED LIABILITY COMPANY NIE
05 LIMITE D1 AQ ALY Feb 09, 2005 8:00 am

Secretary of State
L04000032889
,[_) giwCNEnﬁ"ENT # 0328 02-09-2005 90158 024 ****50.00
JOCKS LODGE HOLDINGS, LLC
Principat Place of Business Maziling Address - -a
5696 OAX LAKE TRAIL 5696 OAK LAKE TRAIL
OVIEDO, FL 32765 US OVIEDO, FL 32765 LS
S IR AR IR
Suite, Apt. #, etc. Suite, Ap1. #, etc. 02052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ZO |3 00 ? q q Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ fgggq m‘ima'
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i w - o= -

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streot Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City ) FL I Zip Code

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

SIGNATURE
Signaturg, 1ypad of printed narme ol ragisterad agenl and titla it applicabla, (NOTE: Regisierad Agenl signature required when rainslating) DATE

Filing Fee Is $50.00 . b ) ] Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/ CHANGES
TITLE MGRM 3 petete TILE [Jchange  [) Aadition
NAME BELL, JOHN WAME
STREET ADDRESS | 5686 OAK LAKE TRAIL ' STREET ADDHESS
CITY-57-7IP OVIEDO, FL 32765 CITY-ST-ZIP
TTIE MGRM O Delete T [ change  [F Asdition
NAME BELL, GRAHAM NAME
STREET ADDRESS | 5696 OAK LAKE TRAIL STREET ADDRESS
CIry-5T-21P OVIEDO, FL 32765 CITY-ST-21P -
THE O Delete TITE O change [ Addition
NAME - - NAME
STREET ADDRESS B STREET ADDRESS
CITY-S1-ZP CIFY-$T-2P
VIRLE [ Detete HME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- ZIP CITY-ST-2IP
TITLE [ Delete TMLE Cicrange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
ENEAS CITY-51-7P
TITLE O Detete TFLE ' OJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther 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 cath; that t am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /_X\(S\] \391 N .’).(?:5 457 %6 S324

SIGNATURE AND TYPELT TR PRINTED NAME OF SEMNGNANAGING LM , OR AT REPRESENTATVE | Daytime Phone #




