s FILED
2007 LIMITED LIABILITY COMPANY Feb 07, 2007 08:00 AM

r f
DOCUMENT # L04000036739 Secretary of State
1. Entity Name
R &Y PORT ORANGE T.K,, LLC.
Principal Place of Business Mailing Address
303 MAGNOLIA LAKE DRIVE 303 MAGNOLIA LAKE DRIVE |
LONGWOOD, FL 32779 LONGWOOD, FL 32779
01182007 Nc Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Mo Appied o
35-2231232 Not Applicabls
5. Centificate of Status Desired 0 Eg’g&ﬁfﬂmm

&, Name and Address of Current Registered Agent

?c%snﬁA‘tja?u%ElA LAKE DRIVE | !DO NOT WRITE
LONGWOOD, FL 32779 | O N, THIS SPACE

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

SIGNATURE

Signature. typod or printad neme of rogsterad agel and tlle )| spphcable (NOTE: Regisiered AQent signature required when reindtating} DATE

Filing Fee is $50.00
Ouo by May 1, 2007

a. MANAGING MEMBERS/MANAGERS
TiMLE MGR 3

UnR0NB24 772 !
NaME ROSE, JON E ‘ 02/14/07-80043-010 55,00

STREET ADDAESS | 303 MAGNOLIA LAKE DRIVE
CIY-St-2P LONGWOOD, FL 32779

THLE MGR

NAME YANOVICH, GEORGE

STREEY ADDRESS | 224 S SHADOWNBAY BLVD
CITY - 8T-2IP LONGWOOD, FL 32779

TITLE
NAME

omran DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
Ciry-81-2IP

IMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
ingicated on this report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or ihe raceivar or trustee empowered to exacuts 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: @xw/'lﬂ’”— Jon Epuses Roge ”/(/c, »  Wr4€8c—tsce

IiﬂNA‘I’UI‘I ANU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE Date Deynme Phone #




