FILED

2007 LIMITED LIABILITY COMPANY Mar 27, 2007 08:00 AM
DOCUMENT # L04000041125 Secretary of State
Eig%ﬁﬁlﬁ‘ CABIN, LLC
Principal F’Ia:e of Businass Mailing Address
8165 S. TROPICAL TRAIL 8165 S. TROPICAL TRAIL
MERRITT ISCAND, FL. 32952 MERRITT ISLAND, FL 32952

IR BRI O R AR
02262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE YR pr—ron
57-1206256 Not Applicable
5, Cerlificate of Status Desired 0 Ei-ggqaf:;“""a'

6. Name and Address of Current Registared Agent

NABERHAUS, TERRANCE W DO NOT WRITE

8165 S. TROPICAL TRAIL

MERRITT ISLAND, FL 32952 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamibiar with. and accept
tha ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile H sppkcable {NOTE: Ropiarad Agent signalice raguirer when reirsiaiing) DATE

Flling Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TiRLE MGRM '
NAME NABERHAUS, TERRANCE W

STREETADDRESS | 8165 S. TROPICAL TRAIL

CiTY-ST-2IP MERRITT ISLAND, FI. 32852
TME MGRM :

NAME NABERHALIS, KAREN J

STREET ADDRESS | 8165 S. TROPICAL TRAIL
CITY-ST-2P MERRITT ISLAND, FL 32952

TITLE MGRM
NAME MCGINNIS, JAMES D

STREE $$ | 700 CENTRAL BLVD.
CI[THYE;T"[:EIIJ:‘E MELBOURNE, FL 329014232 Do NOT WRITE

- MoGn IN THIS SPACE

NAME MCGINNIS, LORRAINE K
SIREET ADDRESS | 700 CENTRAL BLVD.
CITY-5T-21P MELBOURNE, FL 329014232

TILE MGRM

NAME NIELSEN, KEITH A

STREET ADDRESS | 2225 KEYSTONE AVENUE
CITY-5T-ZIP MELBOURNE, FL 329046148

TIILE MGRM

NAME NIELSEN, JENAI E
STREETADDRESS | 2225 KEYSTONE AVENUE
CiTY-S1-2IF MELBCURNE, Fl. 329046148

11. | heraby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signatura shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited fability company or tha, Ngr or lrustae to execule this report as requirad by Chaptar 608, Flarida Statutes.

il

SIGNATURE:

Oaytrme Phone #

SIGNATURE AND TYPED OR PRIN‘}D&E DF'IJGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




