FILED

2005 LIMI"\I'ERULAII-\-BI{IE.LTOYREII_OMPANY A é.c}'gt,azlgfogfssgﬂfg m

DOCUMENT # L04000067049 04-19-2005 90031 011 ****50.00
1. Entity Name
LAZY J PROPERTIES, LLC
YUUURJIVUVY
Principal Place of Business Mailing Address LT
3975 FORRESTAL AVE. #100 3975 FORRESTAL AVE. #100
ORLANDO, FL 32806 ORLANDO, FL 32806
ite, Apt, #, . Suits, Apt. #, atc.
Sulie. Apt. #. atc ule. At 4, eie 04122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For ~
. A0~ VL3053 Not Applicable
Zp Country zp Country 5. Certificate of $tatus Desired O $5.00 Additional
Faa Required
_6. Name and Address of Current Reglstered Agant N ~ - --7.-Name and Addresas of New Registered Agent -
Name
CRAMER, CHARLES W Lt
1414 EDGEWATER DRIVE . Street Address (P.O. Box Number is Not Acceptabla)
SUITE 200 s
ORLANDO, FL 32804
. City Zip Code
8 FL |
8, Tha above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE "
V. Signature, lypad of printed name of registered agent and tike if appiicable (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 . Make check payabla to
Due by May 1, 2005 - Florida Department of State
8. ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM B ] Deleta e O change [ Addition
NAME JENKINS, ROBERT P V NAME
STREET ADDRESS | 3975 FORRESTAL AVE. #100 STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32806 CITY-S1-21P
me MGRM ] Delete THE (JChange ] Addilion
NAME JENKINS, CHRISTOPHER L NAME
STREETADDRESS | 3975 FORRESTAL AVE. #100 STREET ADDRESS
CHTY-ST-2P ORLANDO, FL 32806 CITY-S1-2IP
TIMLE ] Dalete TITLE [J change [ Addition
NAME . - S NAME L .. . .
STREET ADDRESS STREET ADDRESS
CitY-51-21F CITY.81-7P
TITLE [ Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-SI-2IP CITY-§3-2IP
LE O oelete TITLE fJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CIry-51-2P
TMLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# GITY-ST-2IP
11. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that { am a managing member or manager of the
limited liability company or the recsiver or trustee empowerad (o axaculs this report as required by Chapter 608, Florida Statutes.
Z oS 59 -
SIGNATURE: % . %/‘// 7/ 7 ) iy
SIGNATURE AND TYPED OR PRINTED NAME OF sndﬁmc MANAGING MEMBER, MAN, , QR AUTHORIZED REPRAESENTATIVE Date Daytime Phona &

¥



