2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

DOCUMENT # L04000037229 Secretary of State
1. Entity Name 02-21-2005 90175 033 ****50.00
PALM COAST MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address
1 PALM HARBOR PARKWAY 1 PALM HARBOR PARKWAY _
PALM COAST, FL 32137 PALM COAST, FL 32137 - 20013167
e s AP OR E o
Suite, Apt. #, etc. Suite, Apt. #, efc, 01122005 Chg-LLC CR2E0A3 (10/03}
City & State City & State 4. FEI Number ' Applied For
. : A0-)13] bb 3 Not Applicable
Zp . Country Zie Country 6. Certificate of Slalps Desired O ?i'ggql‘;?:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . = -
Name
KLAUS, ALFRED -
1 PALM HARBOR PARKWAY Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of agont and titke i . (NQOTE: Registered Agant signahre required whon reinstating) DATE

Fiting Fee is $50.00 . Maks check payable to

Due by May 1, 2005 N Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 pelete TME [ Change [ Addition
NAME KLAUS, ALFRED SR NAME
STREET ADDRESS | 1 PALM HARBOR PARKWAY STREET ADORESS
CITY-5T-ZP PALM COAST, FL 32137 CITY-ST-2IP
e MGRM [ Detete TME O Change [ Addition
NAME KLAUS, RACHEL NAME
STREET ADDRESS | 1 PALM HARBOR PARKWAY STREET ADDRESS
CITY-ST- 2P PALM COAST, FL 32137 GITY-ST-2P
TILE 3 Detete e [ changs [ Addition
NAME - ’ : NAME :
STREEF ADDRESS STREET ADORESS
CITY-ST-1P CITY-ST-2P
HE O petete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2p CITY-ST-2P
TME O Detete TME CicCrange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-21P
TIME 3 Deteta TME [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-2IP CITy-ST-7IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and fat my signgture shalt havetHé same legal effect as if made under oath; that | am a managing member or manager of the
ktog e &Taddn as required by Chapter 608, Florida Statutes. ( ; )

/
I& 1, /4 XJ/” o8 HT-f Gy

1100, MEMBER-EANKGER, OR AUTHORIZED REPRESENTATIVE Cate Deaytime: Phone #




