FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

DOCUMENT # L05000007575 ecretary of State
1. Entity Nama 04-16-2007 90353 030 ****50.00
5184J, LLC

Principal Place of Business Méiling Address o

ST WINTER GARDEN, FL 34777 60037295

WINTER GARDEN, FL 34787

T T [T G

. flant Jt
3 :j ’A{’}"e"jm' Suite. Ap!. 8. etc. 04112007  Chg-LLC CR2E083 (12/06)
W ber barden P | * 202207639 R Fomtati
‘j‘i'p, 7 m Countb" ) Ze Cauntry §. Certificate of Status Desired [ geseg:: l'zdr:;tic’"a'
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent

Name
PRATT, JAMES R ESQ.
369 N. NEW YORK AVE. 3RD FLOOR Street Address (P.Q. Box Number is Not Acceplable)
WINTER PARK, FL 32789

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE _ _ -
Signature, typed or printad name af registered agent and (ithe if applicabie. (NOTE: Registared Apani signalwe requued when reinstating) OATE
" Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete L ftChange [ Addition
NAME JUNE, ROHLAND Al NAME
STREET ADDFESS | 232 S. DILLARD STREET sneesoess | PO - BOX 17009
orv-512p | WINTER GARDEN, FL 34787 ovsewe | L, der Gard-en Fi- 34777
TME MGR [ Delete TILE Mnge [ Addition
NAME JUNE, JAMIE L NAME 920
STREET ADDRESS | 232 S. DILLARD STREET STAEET ADDRESS p 0 ' BM & Oe
oTv-s1-2 | WINTER GARDEN, FL 34787 avsiwe |t Casrden FC 34727
TME . O Delete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-ZPP
TILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST1-2P
e O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-SI.2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P Y- ST- 1P

11. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthes certily thal the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fohlond A -June Y100 Yo-9a7-Pyp

SIGNATURE MDMWAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dats Daytime Phone #




