FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

DOCUMENT # L04000083782 ecretary of State
1. Entity Name 04-27-2005 90035 044 ****50.00
OLP11N3, LLC
Principal Place of Business Mailing Address
11217 SAN JOSE BOULEVARD 11217 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
s R KN OO AT
Suite, Apt. #, otc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
26-0100319 Not Applicable
o Country Zip Country 5. Certificate of Status Desired | §5.00 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
F &L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202-3520
City FL | Zip Code

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, lyped or printed name of registered agent and title if applicable. {NOTE: Rogistored Agenl signalure required when reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiTLE 3 Delete TITLE P [ Change [0 Addltion
NAME NAME ARNOLD, CHARLES W III
STREET ALTRESS STREETADDRESS | 11217 SAN JOSE BLVD.
GITY-51-2P ciry-5T-2P JACKSONVILLE, FL 32223
TILE O Delete TMLE VP O change {3 Acdition
NAME NAME HINSON, DAVID L
STREET ADDRESS sReeTanoRESS | 11217 SAN JOSE BLVD.
CITY-57-2IP CITY-ST-2IP JACKSONVILLE, FL 32223
TILE I Delete TITLE VP O ¢hange X Acdition
HAME NAME SKAFF, DANA R
STREET ADDRESS smeeTapoRess (| 11217 SAN JOSE BLVD.
CITY-ST-ZIP CITY-§T-21P JACKSONVILLE, FL 32223
TE O belete e ST O Change  [X] Addition
NAME NAME JOHNSON, SUSAN K
STREET ADDRESS smeeranoress | 11217 SAN JOSE BLVD.
CITY-ST-7P CITY-ST-2IP JACKSONVILLE, FL 32223
e O Delete e VP 3} Change Addition
NAME NAME UDELL, ROBERT E
STREET ADDRESS sweeraopress | 11217 SAN JOSE BLVD.
CITY-ST-2P CITY-ST-2P JACKSONVILLE, FL 32223
THLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP

11. | hereby certify that the J ja PR i4n this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
5 at my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

. - SUSAN JOHNSON 4=25=05 904-880-0464
SIG NAT%NI%M TYPED OR PRINTED NAME c‘);llaume MANAGING MEMBER, MANAGEN, OR AUTHCRIZED REPRESENTATIVE Cute Daytima Phors #




