FILED

et = Mar 24, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000039586

1. Entity Name

208 SNOVALLC

03-24-2005 20206 032 ****50.00

<UUZ4669

Principal Place of Business Mailing Address
208 S NOVA RD 200 E GRANADA BLVE
ORMOND BEACH, FL 32174  US SUITE 200

ORMOND BEACH, FL 32176 US

e st AERTIRIGAINEAM AR

Suite. ApL. #, etc Suite, Apt. #, elc 03082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
: 22-6477sF ot Applicabie
Zip Couniry Zip Country 5. Certilicate of Staus Desired O ?ese'ggu‘:?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
METRO FINANCIAL GROUP, INC.
1028 N US 1 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL ] Zip Code

8. The abova named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regstered agent and Iide i apphcabie. (NOTE: Registered Agent signature roquired when remnstatng} DATE

Filing Fee is $50.00 "7 Miake check payable o

Due by May 1, 2005 © -Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TITLE MGRM ) Gefete TITE [ Change  [] Addition
NAME SELBY, DWIGHT NAME
STREET ADDRESS | 200 E GRANADA BLVE, STE 200 STREET ADDRESS
CITY-51-21P ORMOND BEACH, FL 32176 CITY-57-21P .
TITLE MGRM { pelete TiLE [Jchange [ Additicn
NAME OKARSKI, SCOTT NAME
STREET ADDRESS | 305 CLYDE MORRIS BLVD, STE 120 STREEY ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 Cny-S1-ZP
INLE MGRM 3 Delete TITLE [OcChange [ Addition
NAME LOWER, GREGORY NAME
STREET ADDRESS { 305 CLYDE MORRIS BLVD, STE 200 STREET ADDRESS
CIry-si-21P ORMOND BEACH, FL 32174 CITY-ST-21P
TIILE O Delete TITLE ) Change  (J Addition
‘NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS - - ~ STAEET ADDRESS Co-
CIY-51-2P CITY-ST-2P
TINE . " [ pelete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
al my signature shall have the sarpe legal effect as if made under oath; thal | am a managing member or manager of the
ered 1o execute this rg as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYF|

R PRINTED NAME OF MMV{{WNG MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #

° V4




