FILED

zous LmTEe s T comPaNY  Rrctary of State

DOCUMENT # L04000049767 01-18-2005 90178 043 ****50.00
1. Entity Name
SKATELAND SKATING CENTER OF MILTON, L.L.C.
Principal Place of Busingss | Mailing Address o
6056 NORTH STEWART STREET 6056 NORTH STEWART STREET
MILTON, FL 32570 MILTON, FI. 32570
s T — [ERRAD AR A
6223 Highway 90 #130 | |
ite, Apt, #, etc. Suita, Apt. #, etc. i
Suite, Apt. #, etc uita, Apt. #, etc i 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State ! 4. FEI Number Applied For
Milton, FL . 20-1326269 Not Applicable
Zip Country 2 Country ( " ! $5.00 Addivona!
3 ‘ 3 f 570 . 5. Certificate of Status Desired (W} Fee Required
— §.”Name and Address of Current Reglsfered Agent | 7. Name and Address of New Reglstared Agent
Name
EADY, JENNIFER B :
6056 NORTH STEWART STREET Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570 ‘
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ré}gislered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. lyped of prinfed name of registered agent and lithe it sppiécable. (Nomﬂ-wmdmmulwmmrmwa DATE
Filing Fee Is $50.00 ) Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ! ADDITIONS /CHANGES
TME MGR O pelete TE ‘ CIchange ] Addition
NAME EADY, TERRY L NAME
STREET ADDRESS | 6056 NORTH STEWART STREET STREET ADDAESS
CITY-ST-717 MILTON, FL 32570 CITY-§T-2P ,
TINE MGR T petete TE [ Change [ Addition
NAME EADY, JENNIFER B NAME
STREET ADDRESS | 6056 NORTH STEWART STREET STREET ADDAESS
CITY-§T-7IP MILTON, FL 32570 CITY-sT- 7P
FITLE T oetete - e ) Change [ Addition
~ HAME= | s = = = = =i B HAME s . =
STREET ADDRESS ' STREET ADURESS
CITY-5T-2IP cITY-ST-2P :
me . [ pelete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY- §1-ZiP Cime-ST-2P
Tme : 7 Delete Tme ' [CJChenge  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P ! CiTy-5t-aP ——
Tne = O oeee TRE C) change (] Addition
NAME - - MAME i - B
SIREET ACDRESS STREET ADDRESS”
CITY-51-2P Ciy-ST-29 .
- T . : ; is fili lify for th tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- :nrgrei::‘;?gdcgglgi;h?e‘;;gﬁ ‘i:r::::meaaur?g :33&'33 ;:lc?tg‘g m?gigr?gzreogﬁ;? rlgvg zhees:mmeﬂg;;:?;é; Jils if mag: under oath; that | am & managing member of Manager of the
lienitad liability campany or the receiver o trustee empowered to execute this report as required by Chapter 808, Florida Siatutes.
SIGNATURE MANTN ) Gaddy | 3-0S  PHD-2AZ-1200
G SIGNATURE ANGJYPED Off PRINTED NAME OF oR AU 1 TATIVE Date Deylino Prone 8




