| FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

DOCUMENT #L05000001106 ecretary of State
1. Entity Name 04-24-2006 90047 021 ****55.00
INTERNATIONAL ASSOCIATION OF AMATEUR
GENEALOGISTS, LLC
Principal Place of Business Mailing Address
355 VOTAW ROAD 355 VOTAW ROAD
APCPKA, FI. 32703 APOPKA, F. 32703
] it
2. Principal Ptace of Business 3. Mailing Address . ‘ Uﬂm lml |Hﬂ lm L; Im |Hmlllm I[[|I lﬂl[lm u“
Suile, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC (11/05)
City & State City & State 4. FE| Number Applicd For
27— O//5 F 4+ Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired H g:ggq tzdr:;m"al
8. Nams and Address of Current Registered Agent ! 7. Name and Addresa of New Registered Agent
Narme
ROSS, LAMAR
355 VOTAW ROAD Street Address (P.O. Box MNumber is Not Acceptable)
APOPKA, FL 32703
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. t am familiar with, ang accept
the obfigations of registered agent.

SIGNATURE

SIgNGre, tyPed O O e 0Me f egrienod oot and 16 | Apphcane. (NOTE Rogmtex #d Agont vecuxed when

Filing Fee is $50.00
Due by May 1, 2006

9. _ MANAGING MEMBERS/MANAGERS 10,

TE MGR - [ petete TME {1 Addition
NAME ROSS, LAMAR HAME

STREET ADDRESS | 355 VOTAW ROAD SIREET ADDRESS

oTY-5T-2P | APOPKA, FL 32703 CITY-5T-2P

TLE 1 elete TNE [ Change ] Adcition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CAY-ST-29

TLE ] Delete TnE [ crange [ Addition
NAME NAME

STREET ADDRESS o STREET ADGRESS

CTY-ST-2P CITY-5T-2P

E 7 petete TIRE Cl¢hange ] Addition
NAME HAME

STREEY ADDRESS STREET ADDAESS

CAY-ST-2P CITY-ST-2ZP

ATLE [ Dekete § e [ grange [ Addition
HAVE NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y-St 2p

e ] petete TME [change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CATY-ST- 2P GITY-ST-2P

11. | hereby certify thal the information suppliec with this fiing does not qualify for the exemptions contained in Chapter 119. Florida Statites ) further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Horida Statutes.

Lt gucs) ;///%é J5-577- 777 (.
onr / Daite

Daytrie Phone ¥




