FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

DOCUMENT # L04000086570 ecretary of State
1. Entity Name 04-04-2005 90437 001 ***150.00
OLD DAYTONA PROPERTIES, L.L.C.
Principal Place of Businass Mailing Address
927 ISLAND GROVE DR. 927 ISLAND GROVE DR. yvwvsuviv
DELAND, FL 32724 DELAND, FL 32724 “
| | ARt
2. Principal Place of Business 3. Mailing Agdress [ h i l i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEINumber Applied For
7 2 _,‘59 Cz c7 / Not Applicable
e Country e Country 5. Certificate of Status Desired 0 ?oso.geoq(?idr:;mnal
8. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
. —— e e - —— e —— o~ = . Name _ . R e BT ah . el L an T L T
JACOB, ROBERT |
927 ISLAND GROVE DR. Street Address {P.0. Bax Number is Nol Acceptable)
DELAND, FLL 32724
City FL I Zip Code

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

SIGNATURE
Signziure, typed or priniad name of regiswred agen end tile ¥ 2pplicable. {NOTE: Regictsred Agert signanire required when reinstating) DATE
Filing Fee Is $30.00 Maka check payahls to
Due May 1, 2005 Florida Department ot Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O petmte TLE [Tctange [T Acdition
NAME JACOB, ROBERT 1 NAME
STREET ADDRESS § 827 ISLAND GROVE DR, STREET ADDRESS
CITy-51-2P DELAND, FL 32724 CITY-ST-2P
HTLE MGRM ] delete WIE [ Cnange ] Addition
NAME JACOSB, KIM C NAME
STREET ADORESS | 927 ISLAND GROVE DR. STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CITY-ST.2IP
TILE 1 Defete TMne [ cChange [} Adeition
NAME ] NAME
MES - . - — om e e | e — — . —— —— —— ——n e . — — S el e | =
st | '_'_"-- - CITY-ST-2P
TIME [ Delete ME O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST. 2P
TME 3 Deree TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CTY-5T-2P
TIMLE [ pesete TImE [ cCnange  [J Agaition
HAME RANVE
STREET ADORESS . STREET ADDAESS
wry-st-zp CIFY-ST-2P

11. | hereby certify that the information supplied 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 repori 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 [ability company or the receiver or tustee empowered o execute this repor! as required by Chapter 608. Florida Statutes.

SIGNA‘I‘URE:&/Z/Q QW/ éA;AJS’ 356734 ~09

SIGNATURE AND TYPED OR PRINTED NAME %Wmmm.mnmnmnm Date Daytme Phons #

J



