A L BT

FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANO';"‘;:;?%%RT ecretary of State
DOCUMENT # L040000 04-06-2005 90026 004 ***%50.00

1. Entity Name

R & Y PORT ORANGE T.K,, LLC.

e

Principat Place of Business Mailing Addtess RUULTLIGY
303 MAGNOLIA LAKE DRVE 303 MAGNOLIA LAKE DRIVE
LONGWOOD, FL 32779 - LONGWOOD, FL 32772 N
I R L
2. Priocipal Place of Business 3. Maiing Address Dt |111 E R
. . ite, ApL. ¥, et
Suite, ApL. #. elc. Suite, Apl. #, et 03162005 Chg-LLGC CR2EO0R3 (10/03)
City & State City & Stake ’ 4. FEIpumber - Applied For
% 5° i By T PR N Not Applicable
op Country zp Canntry 5. Cetificate of Staes Desiea  []  $9-00 Additionas
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
c Name
ROSE, JON E®
303 MAGNOLIA LAKE DRIVE Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD;FL 32779
City FL ‘ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typad or priviad ngme of agent and tthe § (NOTE: Regeatarad AQent signetisa raqurad whon renstatng) DATE
Filing Foe is $50.00
Due by May 1, 20058
9. S .MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
TME MGR "% O petete e [ Crange [ Addition
NAME ROSE, JONE : NAME
STREET ADDAESS | 303 MAGNCLIA LAKE DRIVE STREET ADDAESS
CITY. ST-2P LONGWOOD, FL 32778 Cay-st-op
TE /MR, y [ Detere TmE OlChange ] Addition
NAME e [7X. &~ -4 Ap e L CH] NAVE
sros ] A& ¢ 5. SHADou day B0 STREET ADDRESS
CITY-ST-2P LUW;’WQOD’ F(’-. 51-7 76 CIY.-51-2P
e U Detete TME : [ Crange [ Addition
NAME NAME
STREET ADDAESS : STREET ADORESS
Cmy-S1-BP CiTY-ST-2P
TILE O petete THE OcCtange [ Asdition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CTy-ST-7P CiTY-ST-2P
e O Detete TE O ctange £ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CTY-ST-2P
LE [ petete TME ' DCrangs [ Addtion
RAME RAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. I heteby certify that the information supplied with this filing does not qualily for the exemption stated m Section 119.07(3}(i). Florida Statutes. t further certify that the information
indicated on this report i8 true and acCurate and that my signatura shall have the same legal effect as if mage under oath; that | am a managing member or manages of the
limited lability company r the receiver or ustee emipowered to execute this report as required try Chapter 608, Forida Statutes.
W/Qea( J;MEOWDUR(;SG: ’5/ o )
SIGNATURE: Q@ 3 Jri/ b) #p?"{é&’i Se¢
SIGNATURE AND MAME OF 7, OR s ATIVE Dete Daytrna Phona #

4



