FILED

2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

Secretary of State
DOCUMENT # L05000006084 ry
1. Entity Name 01-12-2006 90037 018 ****50.00
NAVISTAR PROPERTIES, LLC
Principal Place of Business Mailing Address
1821 CYPRESS POINT RD P.0. BOX 832073 «UUDUGg Y
QCALA, FL 34472 OCALA, FL 34483
e v IAAREAATIRT R AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEL Number Applied For
37— /5D Z 977 Nol Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eg'ggq 3?:;““8’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name R -

STINE, JAMES R
1821 CYPRESS POINT RD Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34472

City FL I Zip Code

8. The above namad entity submits this staternent 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 agant.

SIGNATURE
Signature, typed or printed name of registered agenl and itle il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 _ Make check payable to

Due by May 1, 2006 . Florida Dapartment of State.
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . : {1 vetete TILE [J Change [ Addition
NAME STINE, JAMES R NAME
STREET ADORESS | P.O. BOX 832073 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34483 CITY-ST-2P
TITLE MGRM 1 oclete THTLE [ Change [ Addition
NAME HARRELL, TOMMY A HAME
STAEET ADDAESS | P.O. BOX 3034 STREET ADDAESS
CITY-81-7iP OCALA, FL 34478 .. . CITY-51-21P
e ’ {] Delete e [ Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDAESS
chy-S1-2IP CITY-§1-21P
TITLE O pelete TIMLE [ Change [T Aduition
NAME HAME
STREET ADDAESS ’ STREET AODAESS
CITY-ST- 7P CIY-ST.2P
TTLE . [ petete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
ML [J Detete me £ Charge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-51-2IP

11. | hereby cerily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurale and that my signature shall have 1he same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabilily company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7% res R STan Yol 352-207-879)
SIGNA D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE[Y REPRESENTATIVE Dale Dayinne Frone §




