,

FILED
2006 LIMITED LIABILITY COMPANY Apr 21,2006 08:00 AM

DOCUMENT # L04000083203 Secretary of State

1. Entity Name
RETAL IMPROVENMENTS, LLC

Principal Place of Business Malling Addrass
1021 QAK STREET 1021 OAK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

R O A

_ T S 02272008 No Chg-LLC CR2E083 (114/05)
DO NOT WR'TE IN THIS SPACE 4. FElNumber Applied Far
' RER e 32-0132085 Nt Agplicahla
) §. Cenificate of Stelus Desired E} gg'ggqg":;“ma'

&, Namg and Address of Current Registered Agent

CHRITTON, J KIRBY

: b
1301 RIVERPLACE BOULEVARD STE 1500 ; s DO NOT WRITE
JACKSONVILLE, FL 32207 | IN THIS SPACE

8. Tha above named enfity submits 1his statement for the purpese of changing its reglstered office or registered agent. of both, in the State of Florlda. | am farillar with, and accept

the obiigations Ngls&ersd(geﬂt‘\‘
soomae LN\ C AT

LY AR . 2 pmmis!efd my‘mm.nmm. tNOTE: Ragistered Agant sig recipd whan ) OATE
Fillng Foo is $50.00
Due by May 1, 2008
B. MANAGING MEMBERS /MANAGERS ' - o .
T5LE MGRM
NAME PARMHAM, WILUIAM H

STREETACDRESS § 1021 OAK STREET
CITY-ST-21P JACKSONVILLE, FL 32204

L UO000e5RE04S
e NGRM 0504705 -80055-008 S0, 00
HAME WIELANSKY, LEE S Co
STREET ADDRESS | 12647 OLIVE BOULEVARD, SUITE 580

CITY.ST-27 ST. LOUIS, MO 53141

e e e = e vt e 1 =

TILE MGRM
SANE GULLIFCRD, WILLIAM ]
STREET ACDRESS | 1021 OAK STREET

CIFY-57-2F JACKSONVILLE, FL 32204 DO NOT WRITE

m,i N THIS SPACE

SIRELT ADORISS
cy-51-2°

e
RAME
SIREL) NDDRESS
GITY-§T-IIF } i

T %
HAME !
STREEF ADDRESS

CITY-£5- T

11. | heteby certily that the infarmation supplied with this filing doss not qualify for the exem(pzions containéd it Chapter 119, Flarida Statutes. { further certify that the information
indicaled on this I8port Is rus and accurate and that my signature stall have the same fegal effect as ¥ mads under cath; thal | am & managing member or manager of the
Timited Habillty company of the recelver of trustes empowerad 1o execute this repod as required by Chanter 608, Florida Statute: ™

SIGNATURE: E 3jo)ot

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING MANAGING MEMBER, DR AUTHORIIED REPRESENTATIVE ; Ozta 1 }&W\ﬂ Fhcos # {qm\
>

Ly

q



