FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

DOCUMENT #L04000087728 Secretary of State

1. Entity Narme 172 e v 2 3k
STANLEY CREEL, LLG 07-17-2006 90042 048 55.00

Principal Place of Business Mailing Address

5970 5970 CAM T ATy
E HEIGHTS, FL 32656 HEIGHTS, FL 32656

T ST RO A
1444 SE Alfred MorkhamS 1463 s€ AlbreAMarkhomSt
Suite, Apt. 8, efc. Suile. Apt. #, etc. 07132006  Chg-LLC CR2E083 (11/05)
City & Sate City& S S . ' Applied For
lt.yake:ec \-]'\,(= FL— v s LO\l’-ﬁ’ - “"7 ’ _%OR 2 0-5/ 95?7(0 NmpAppncabla
Zip 3.20 26 C?u&% A Zip 6 26 25 Country U-S A 8. Ceriificate of Siatus Desired 1 g gesegaoqagdm
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
CREEL, STANLEY Stuntey C rge/( :
5970 CAMERY, \dgese; r2d Mando] Steet Address (PO, Box Number is Not Acceptable)

KEY E HEIGHTS, FL 32656

Lalee Clk, ,C

BZ2025 [ Gy FL ‘ZipCode

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 Rorida. | am tamiliar with, and accept
" the obligations of registerad agent.

SIGNATURE SHtantey . CJCQ\ ; ; “1- (3 - bl

Signanue, typed or printed e ol registered agont and e i appicable. INOTE Registerad Agert when i ing) DATE
B L=
it
Filing Foo s $50.00 Make check payable to
Due by omber 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGR O delere TLE MER Ertmange [ Addition
NAME CREEL, STANLEY NAME
. C.REEL.,S TAN LEY
STREET ADDFESS | 5970 CAMPO ROAD SHETAES [ NAA B ALERED MARCHMA ST
ory-si-aF | KEYSTONE HEIGHTS, FL 32656 CITY-ST- 2P VAKE Ty . Bl 32025
TME O delete e ’ OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TLE O Delate TmE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£IY-ST-2P CITY-S1-2P
mE C—} — [ 0elee e O3 Grenge— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GFY-Si-2P CITY-ST-2P
Tme [ deiete TME [ change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY- §T-3P CIFY-ST-2P
e ] peiste THLE Clctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P COY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated o 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 liability company or the receiver or trustes empowered 10 executa this report as required by Chapter 608, Florida Statutes.

: 2sbe /o tiil T-17-blo 380905 (447
i e e e e = C

T).i.\!\‘(mﬁﬁ.rnrr\ Cr By ﬂ-sdf?f\?’ ﬁ?\“niﬂﬂ(@‘f 69?5“‘L




