-

) FILED
2005 LIMITEQ IAIEEEOMPAYY  Atay 03, 2006 8:00 am

DOCUMENT # L04000080690 Secretary of State

1. Entity Name 3K K 3K

GARY CARDEN LLC 05-05-2006 90030 010 50.00

Principal Place of Business Mailing Address

133 HR, LINZY LN 133 HR. LINZY LN

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
04202006 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE R AT
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired ] 2959 g?q 3?:;“""31

6. Name and Address of Current Registerad Agent

798 A LINZY LN DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN THIS SPACE

8. The above named ennty submits this 7\emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of}e |5tered agent.
SIGNATURE / W/ W %/ZO/&@
ATE

/SI aturg, I‘yped or pﬂﬂ name ot reg regialerad agent and tide il applicable. (NOTE: Registared Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME CARDEN, GARY

STREETADDRESS | 133 HR LINZY LN
CITY-51-21P CRAWFRORDVILLE, FL 32327

TITLE

NAME

STREET ADDRESS
CIy-57-21P

TITLE
AME |

s DO NOT WRITE

IN THIS SPACE

STREET ADORESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report &8s required by Chapter 608, Florida Statutes.

SIGNATURE: Zﬂm / pat— ?/M/y@ Dy >0

T 1
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




