| B o FILED
2005 F.IM;I’ER l}.‘l\tBRlléLTgRgQMSANY‘ Mar 18, 2005 8:00 am

DOCUMENT # L04000037076 Secretary of State
‘1. Entity Name c 02-17-2005 90101 Q34 ****50.00
‘2768 RYAN BLV_D. LLC
Principal Place of Business , Mailing Address B
695 TARPON BAY ROAD 695 TARPON BAY ROAD ' JUUULUdL
SUME 5 SUITE 5 '
SANIBEL, FL 3397 ) SANIBEL, FL 3397 S . .
TR > (R ERNR AR R e
Foq_Bittersweet Cove Tr. 109 Bifterstvet-bove T - : - A
Suﬂa'. Apt # etc. . ‘ Suite, Apt. ¥, etc. 02042005 Chg-LLC CROE0R3 “0/03}
City & State City & State ) 4. FEI Number ' ) Applied For
Mishawaka IN Mishduwaa ko TN o Not Applicable
Zi&(,sq y +p Couty L?izaé‘{‘-l C“’m” 5. Certificats of Status Desirsd [ .gz-gsfdﬂb"ﬂ'
6. Name and Address of Current Registersd Agent : 7 7. Name and Addh of New Regi d Agent
. ) L)
TOWENS;DAVIDA: ™™ - -. " . .7 T S L e E-ﬁfw.c—"“'nrp-—_ - - .
695 TARPON BAY ROAD Street Address (P.O. Box Number is Not Acceptadle)
SUITES - - -
SANIBEL, FL 3397 ) ‘2‘1(08 'Rq‘m.‘ ‘B\\A _
G W W

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

SIGNATURE E.%ruﬂ-‘-.'f““ﬂ—f ' ' ,@zau—.ﬂ ‘ Z—p—of
Sgrature, NOTE: Ragk et g

, fyPad of pAnesd narme of registared Koent and B0 I anpicatia raquirsd whan = DATE
Filing Fee is $50.00 o . - " Make check piyable to
Due by May 1, 2003 - Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS 10. " ADDITIONS/CHANGES

e ‘MGRM . & Deize WE - i Marm © Wchrge [ Ao
g 1031 REVERSE EXCHANGE COMPANY, LLC wie  ABruethare ‘

STREEY ADUFESS | 695 TARPON BAY ROAD sTREET ADRESs | A09 Bittersiuedt (ove O

earv-s-ZP | SANISEL, FL 3397 ON-ST28 |Mishawaka , TN H6S5UHY ) .

e . O Oeken TTLE [ change O Addiion
NAME : WAE .
 STREE] ADDRESS . STREET ADDRESS

oy-St-2p s ’ CITY-5T- 2P .

TmE O oee - me S [ Crmnge [ Addition
RAME e e - R T WAME . _—— - . oae . — R A.._.__.__.._.l..-
STREE ADORESS .o : STREET ADDRESS
Lemvstae_ | i L , CmYestap _ q_ R e i B
e : Cloees - § me . Dicrange  [J Addition
STREET ADDRESS . . STREET ADDRESS

CITY-$1. 2P cy-st-ap .

e . , . O detets me : i - DO O Acdtion |,
NAME R . B MALE 2 -

STREET ADORESS . . . STREET ADCRESS

CITY-5T- 2P GTY-51-2P

e R I ewta TIME . . : Clchange  [J Addition
STREET ADDRESS : . STREET ADORESS

CITY-ST-2P .o CRY-S1-2P

11. | hereby certity that the information supptied with this filing doas not quality for the examption stated in Section 119.07(3)(i), Florida Siatutas. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal olfect as it made under path; that | am a managing membar of manager of the

limited linbiiity company or the receaiver of trustes empowered to execute this report as required by Chapter 608, Florida Stabites.

TURE AKD TYPED OR PRENTED NAME DF ATIVE: Dare Darysma Prone 8

SIGNATURE:_ &, Lrvce Tinz, !&f%%ﬁw BT oy arevors



