FILED
2007 LIMI/—;\FNENDULAﬁBRlIEggRQFOMPANY _ Jan 17, 2007 8:00 am

DOCUMENT # L04000042550 Secretary of State
1. Entity Name 01-17-2007 90006 016 ****50,00
VOLUSIA INVESTMENTS, L.L.C.
Principal Plage of Business Mailing Address
2970 S ATLANTIC AVE 2970 S ATLANTIC AVE
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
TS TS [ RV IR
Suite, Apt, #, etc. Suite, Apt. #, slc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5296105 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Si'ggqlf::’:;ﬁo”a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

WYNE § GOVE REVOCABLE TRUST

2970 S ATLANTIC AVE Street Address (P.C. Box Number is Not Acceptable}

DAYTONA BEACH SHORES, FL 32118

City FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled nams of registered agent and lille if appllcabla, ({NOTE: Registerad Agent signature raquirad when reinstating) DATE

Filing Fee is $50.00 ] ‘Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME WAYNE S GOVE REVOCABLE TRUST NAME
STREET ADDRESS | 2970 S ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH SHORES, FL 32118 CITY-ST-2IP
THLE MGRM O pelete TITLE [ change ] Addition
NAME MERRILL, SAMUEL J JR NAME
STREET ADDRESS | 2870 S ATLANTIC AVE STREET ADDRESS
CITY-ST-71P DAYTONA BEACH SHORES, FL 32118 CITY-ST-2P
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§1-2IP GITY-ST-21P
TIMLE 1 Delete TIMLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TILE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-§1-2IP
THLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the Mformation suppliegiwith this filing.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgfis true & Ceupate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability comp receivpror rustee e agfd 1o execute thigreport as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/8/0/]

SIGNATURE AND TYPED OR PWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Davlime Phane #

/4




