- ¢ .

FILED
2007 LIMII.\I-IEIEJ-AI\‘I‘.BI{IEI’TOY&%OMPANY Apr 30, 2007 08:00 Al
DOCUMENT # L04000065900 e Secretary of State
hiisn’tistylga':lnem DEVELOPMENT GROUP, LLC
Principal Placs of Business ’ Mailing Address
112 5. 12TH ST. PO BOX 396
TAMPA, FL 33602 TAMPA, FL 33601-0396
00 A GO
03252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE s
65-1232574 Not Applicable
3. Certificate of Status Desired O gg'ggqaf:;uo"m

8. Name and Addross of Current Registared Agent

DO NOT WRITE
TAMPA, FL 33502 IN THIS SPACE

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

SIGNATURE

Sigrature, typad o printed nama of registersd agent and ubs if apphcable. (NOTE" Ragistared Agent signatlre requirec whan ranstating) . CATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

ILE MGRM

NAME VOLENEC, GARY

STREET ADDRESS | PO BOX 396 LGOI 743594
CITy-ST-2IP TAMPA, FL. 336010396 05/ 1507301 14-002 5. 00
TILE MGRM T -
NAME JOHNSON, GREG

STREET ADDRESS | PO BOX 396

CITY-ST-2P TAMPA, FL 336010396

TIE MGR#M

NAME JOHNSON, SCOTT .

STREET ADDRESS | PO BOX 396

crv-sT-2P | TAMPA, FL 336010396 ' DO NOT WRITE

TMLE .

! IN THIS SPACE

STREET ADDRESS

CITY-ST-ZP

TIME

NAME

STREET ADDRESS

CITY-ST-2P

TLE . , ]
NAME : . oo
STREET ADDRESS o - )
CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ—) ¢M~——— B/J?A)? Pr3 223-74/6

BIGNATURE'AND TYPED OR mnﬂ{n lﬁ! OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayvma Phone #




