*

2006 LIMITED LIABILITY COMPANY e FILED
ECRETARY 0F 574
D TATE
DOCUMENT # L05000007381 IVISION OF CORPORAT NS

1. Entity Name

PORCH SWING PROPERTIES, LLC

YO0ECI2 g g

Principal Place of Business

2570 FIRST AVE. S.

Maiting Address

2570 FIRST AVE, 5.

FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US
N s M\ll\\lﬂll\l\l\\ﬂll”II\IIII!HIIHHI\HIIIIIHIHlIH\IIIHIHIIl
Suite, Apt. #, eiC. Suite, Apt, #, etc. 11142006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FFip—-- Appliad For
— Not Applicable
Zp Couniry Zip Country 5. Certiicale of Status Desired ] Eese‘gg‘ﬁ:’:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMASSETTI, ARMONC J ESQ.
406 ASH ST. Slreet Addrass (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL I Zip Coga

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florica. | am familiar with, and accept

the cbiigatigns of registered agent. s )
Xt A SR SR > oy

SIGNATURE —3 \ SV
Signature, tyned of prinled name of registerad rgent and Litla it applcatia,

{NOTE: Registered Agent signature required when reinstating)

DATE *

FILE NOWI!! FEE IS5 $150.00
After January 1, 2007, Fee wili be $200.00

‘Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 etete TITLE “a k! E}igflq:]ge [ Addition
NAME PETTINGILL, MICHAEL R KAME _‘_ - ;%‘ 1'715 oy

STREES ADDRESS | 2570 FIRST AVE. S. STREET ADDRESS e

CITY - $T-21P FERNANDINA BEACH, FL 32034 CITY-ST-2IP

TILE 3 petele TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e [ Detete TIE C1cChange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE [ oelete {ut3 e TN ~ [JChange  [[] Addition
NAVE NAME U W,ar—l:;'-_\ E}\HE&]\JU ﬁ.m)(p
STREET ADDRESS STREET ADDRESS ..Qi i LN _\} {J—é N e =ttty
CITY-ST-2IP cIrY. §7- 2P TR TR
TILE O Delete TIMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME (] Delete TILE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CitY-ST-2P CITY-ST-2P

11. | hereby certity thal the information supplied with this filing dees not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
lirnhad liability company or the recaiver or lrustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\QLM Q Q{ m.bk\;

2/ S

277 Y42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR A}ITHOHIZED REPRESENTATIVE

Date Daytime Phone #




