FILED
2006 LIMITED LIABILETY COMPANY Feb 01,2006 8:00 am

DOCUMENT # L05000008501 Secretary of State

1. EntilyName _ K S o o4¢ ok
ZSPEEDIAK RIDES LLC 02-01-2006 90020 038 55.00

Principal Place of Business Malling Address

1530 WHITLOCK AVENUE P.0. BOX 712
#2 IACKSONVILLE, FL 32201 US
JACKSONVILLE, FL 32211 US

Suite, Apt. #, etc, Suita, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number __ Applied For
s A-013743 g Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired 1R gg-ggmm"“a'
6. Nams and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
Name
ZEDIAK, JOHN E
751 BENTON HARBOR DRIVE EAST Street Address (P.C. Box Number s Not Acceptable)
JACKSONVILLE, FL 32225
City FL | 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sighature, typed of prnted name of registered agent and tide i applicels. {NOTE: Registarad Agent sigrature requirsd when refnsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR ) Delste TME O Change [ Addition
HAME ZEDIAK, JOHN E HAME
STREET ADDRESS | 751 BEN‘PQN HARBOR DRIVE EAST STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32225 CITY-§7-2P
TmE MGR . O Delete TME [J Change [ Addition
NAME ZEDIAK, LYNN H MAME
STREET ADDRESS | 751 BENTON HARBOR DRIVE EAST STREET ADDRESS
GITY-51-2P JACKSONVILLE, FL 32225 CITY-ST- 2P
E O peete e Ochange [ Addiion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T- 2P
TME [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2P CTY-ST-2P
TILE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2P
TILE [ Delete TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company of the receiver or trustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ...% 2 W 13 ;Z% aeri-%a5

O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE d Gaytirme Phaone ¢




