FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

DOCUMENT # L04000067776 Secretary of State
1. Entity Name 01-30-2008 90093 017 ***138.75
ABOVE IT ALL PROPERTIES, LLC
Principal Place of Business Malling Address o
201 SOUTHWEST SECOND STREET 201 SOUTHWEST SECOND STREET - vuuuiio4o
OCALA, FL 34474 US OCALA, FL 34474 S '
e IERIER A RATORAAE
Suite, Apt. #, Ie‘lf. 5}_5 o100 Suile.st?p_; #;:tc.fai 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
34-2025944 Not Applicable
Zip 3HYT) Country Z-’le# 7/ Country 5, Certificate of Status Desired a Ei'gg“‘;f:éﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

OLSTEIN, PHILIP J

201 SOUTHWEST SECOND STREET Street Address (P.C. Box Number is Not Acceplable)
OCALA, FL 34474 B

City FL | Zipgo&eii?/

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

SIGNATURE
Signature. typed or printad name of registared agent and ttle il applicabla. (NOTE: Registared Agan: signature raquired when reinslating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ petete TITLE [Jchange  [J Addition
NAME OLSTEIN, PHILIP J NAME
STREET ADDRESS | 201 SOUTHWEST SECOND STREET STREET ADDRESS
City-sT-2IP OCALA, FL 34474 CiTY-S1-2P
THLE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O oetete L [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T- 1P
TTLE L1 Oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-3T-2IP CITY-5T-21P
TILE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ANIDRESS
CITy-ST-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall haye ihexsame legal effect as if made under oath; that | am a managing member Or Manager of the
limited liability company or the receiver or trustee empowereon as required by Chapter 608, Florida Statutes.

pSialof  SE-PIS179

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME/:‘E&M




