2005 LIMITED LIABILITY COMPANY Apr 04?5]6%) 8:00 am

DOCUMENT # L04000086557 ecretary of State
1. Emity Name 04-04-2005 90437 001 ***150.00
INTERNATIONAL PROPERTIES 2, L.L.C.
Principal Place of Business Mailing Address
927 1SLAND GROVE DR. 927 ISLAND GROVE DR. T '
DELAND, FL 32724 DELAND, FL 32724
, i i
2. Principal Place of Business 3. Mailing Address L ﬂ;‘ m
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-LLC CR2E033 (10/03)
City & Swte Cily 8 State 4. FEI Number Applied For
72— )5 LO 7O Nat Applicable
ap Country p Country 5. Cerlificate of Status Desred (] goso g&aﬂr:dm
8. Name and Address of Curment Reglstered Agam 7. Name and Adﬂrm of le Roglﬂlﬂd Amm

e e —_ - = -Name o - _ =2

JACOB, ROBERT !
927 ISLAND GROVE DR. Street Acdress (P.Q. Box Number is Not Acceplable}

DELAND, FL 32724

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signature, lyped or prinec name of raglstemed sgert and tile I appfcabie. NOTE: Pagixiared Agent sigoatum requirad: when renstating) DATE

Filing Fee is $50.00 ' Make chack payable to

Due by May 1, 2005 . Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS/CHANGES
TLE MGRM [ pelze TITEE [J.Change [ Addition
NAME | JACOB, ROBERT | - RAME
STREET ADDRESS § 9127 ISLAND GROVE DR. STREET ADDRESS
CTY-51-2P DELAND, FL 32724 CY-§T-2P
TILE MGRM [ pelete TITLE Ochange 7 Avdition
NAME JACOB, KIMC RAME
STREET ADDRESS { 827 ISLAND GROVE DR. STREET ADDRESS
CITY-57-2P DELAND, FL 32724 orY-ST-2P
TME [ petete TIME [ change  [J Addition
NAME HAME
STREET ADORESS . e R i _ )| _smery onsss | e . _— e — = )
oyest-oe |7 i IrY-§T-2P
TME O elete TIME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P COY-ST-2P
TILE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cry-sT-2P
TTE [ petete e [ Crange [ Acdition
NAME . HAME
STREET ADDRESS | - - STREET ADDAESS
CTY-§1-28 : STY-ST-2P

. 11. | hereby certify that the information suppiled with this filing doea not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that } am & managing member or managet of the
limited ligbility company or the receiver ar rustee empowered 10 execute this report as required by Chapter 608, Florida Stalmes

StGNATURE: @M Q.0 ./ oo sz

runzwwmm'ﬁmmumorsmm GING MEMEER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Phoos #




