FILED
2005 LIMTERLABILINEOM AN nyy 15, 20058:00 am

DOCUMENT # L04000086439 Secretary of State
1. Entity Name
MARK STOCKMAN LL.C. 03-15-2005 90350 050 ****50.00
Principal Place of Business Mailing Address
1305 CHRIS AVE PO BOX 3826
DELAND, FL 32724 DELAND, FL 32721-3826
s e s g O RGO
Suite, Apl. #, etc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FE'I,Nurpber " . - Applied For
- o Mot Appiicable
P Country ap Country 5. Certificate of Status Desired ] §95eg£q Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
STOCKMAN, MARK

1305 CHRIS AVE ’ Stroet Address (P.O. Box Numier is Not Acceptabla)

DELAND, FL 32724

City FL I Zip Code

8. The above named entity submits this siatement 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 registered agent.

SIGNATURE

Signatuie, typad or printed name of registered agent and title f applicable. (NQTE: iegistered Agent signaiure required when teingtating) DATE

Flling Fee is $50.00 Make check payatle to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR 3 Delete TIME [ Change ] Addition
HAME STOCKMAN, MARK HAME
STREET ADORESS | PO BOX 3826 STREET ADDRESS
CITY-S7-21P DELAND, FL 327213826 CiFY-ST-2P
TILE 1 Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME [ Delete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TALE [ Delete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P
TILE {J Delete TME {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-T1F CITY-ST-2IP
TILE O Deete THLE D ghange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P

11. 1 hereby certity that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: Poab . m { Mark W, &‘oahmb F-11-05  39C-2%0 -2

TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Da Dayume Phona ¢

-t
P
L
.




