FILED

4 « May 03,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000012859 04-19-2006 90020 001 ****50.00
%%%B%MGGY. LLC

=~

Pringipal Place of Business Mailing Address . t s
315 RO PINAR DR J15RI0O PINAR DR D D Q/
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 .

Il
S RS A I T Mo
Suta. Agt. 8, etc. Subie. Ape ¥, eic. 04102008  Chg-LLC CR2E083 (11/05)
City & Sisie City & State 4. FEI Number Applied For
Yy3-2/10/423 Not Apphcatle
Zp Country Zip Country $5.00 adasionat
8. Certificams oi Stanss Destrad ] Foe Raguired
O.Numudem.olcummww 7. Nams and Acdd of New Rogh d Agent
Name
WISE, MICHAEL A
315 RIO PINAR DR Stroet Address (PO, Box Number is Not Accepiable)
ORMOND BEACH, FL 32174
Clty FL | Zip Code
4. Tha above named entity Subrmits this statement for the purpose of changing its registered office or registerad agent, o both, in the Stats of Rorda. | am lamiliar with, and accept
the ohiigations of registared agent.
SIGNATURE .
Sgruture. (oed o prriec reme of sagwisrec ageni and §%e J apoitable. HOTE: Regerieved AQeni sipnsism reqursd when ranstzang ) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 90. ADDITIONS JCHANGES
e O Delen T TRIRIX } ClCrae P hodtion
NAME NAME Mithagl A w58
STREET ADORESS . s | 348 Rio fmar Dr.
an-st-ne ary-s1-ar QLML&“"‘ N Fe T2 "N-f
TmE O cume e moRM O Cange B Addiion
W KANE CHARLES MBCELEM
STREET AD0RESS STREET ADORESS 103 Imperial HeieHtr De.
.51 cany-51-1p ARmnud AEACM, Fe 32196 |
e O besgs 1mE Dicrnge [ Aattion
NAME NAME
STREET ADDFESS STREET ADDRESS
any-si-ne any.s1-
e O peiets L [JCnangs ] Addition
HANE WAE .
STREET ADDRESS STREET ADDRESS
CTY-5-2P . orY-S1-2P
me 2 Delets me O Change [ Aaditicn
NAWE RAE
STREET ADDRESS STREET ADDRESS
Cry-51-217 GIY-S1-2P
ME £ ot TE Oarge (] Ao
3 NAME
STREET ADDRESS SIREET ADCRESS
CrY-S1-0P cIY-Si-2P
11. | haraby cartily (hat the information supphied with his filing does nat quality lor the exemptiona contained in Chapler 119, Florida Statules. | further certify thet the information
indicated on this repor is true and eccurste nd Lthat my signature shall have (he same loga! effect as if made under oath; that # am a managing member of manager of the
Emited tiability comparty or the receiver or trustae empowerad 1o exacute this report a8 roquired bry Chapter 608, Forida Statutes.
~
Y
P tprttirnf 5l i ~s2-0f 2562509383
SIGNATURE: , “L </-/2 £ 3§27
HONATURE AND TYPED DR PRINTED NAKE OF SXINNG: o Dain Oaytms Prone ¢




