FILED

zo0s LmTen LAmLTy company  retary of State

03-22-2006 90292 016 ****50.00

DOCUMENT # L05000018831
1. Entity Name
AMSFORD, LLC
Principal Place of Business Mailing Address ‘ U U ]' 3 1 J 6
5603 COMMERCE DRIVE, UNIT 1 5603 COMMERCE DRIVE, UNIT 1
ORLANDO, FL 32839 ORLANDO, FL 32839
T v ACURRUIRA I ChG

Suite, Apt. #, etc. Suite, Apt. 4, elc. 03062006 Chg-LLC CR2E083 (11/05)

Cily & Slate City & State 4. FEI Number Appliad For

5\ - HAUB 2\ Not Applicable
Zie Country Zip Country 5. Certilicate of Stalus Desired O ?ese'ggql’:;?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
X MName

MOTES, CARL D ESQ
3751 MAGUIRE BLVD., UITE 104 Street Address (F.O. Box Numbaer is Not Acceptable)
ORLANDO, FL 32803

City FL l Zip Code

8. The above named anlity submits this stazement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, lyped of pnnted name of registered agary and fitle if appicable [NQTE Registered Agent signature tequired when renstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS o~ 10. ADDITIONS | CHANGES
TILE MGRM ErDeIete THLE MQ:RM O crange [ Addition
NamE ARCANUM, INC. NAME ARCAN UM, LLC,
STREET ADORESS | 5603 COMMERCE DRIVE, UNIT 1 ST M0RESS | B,0% (CoMMERBE DRWNE, LRT#*I
civ-s-ZP | ORLANDO, FL 32839 / orn-sTZP Ine) Amtyo, VL WR%HF
TinE MGRM & Delete THLE M&ERM O change [} Addiion
HAME MEZARDJIAN ENTERPRISES, INC. NAME CARL ©. MOTES
STREET ADDRESS | 5603 COMMERCE DRIVE, UNIT 1 smeeooess (\OF LRRE  BALDLIN LALVE
cmy-51-2p | ORLANDO, FL 32839 P gy -51-2p RUANDEO T 22%5\4
TiLE MGRM [ Delete TMLE MERM ’ - [ Change [ Addition
NAME THE JAMES FORD TRUST NAME WILLLAMN 3 MPARSVYALL.
SIALETADORESS | 5603 COMMERCE DRIVE, UNIT 1 sieelsoress (M7 HENAEANY  ANE.
crv-si-zP | ORLANDO, FL 32839 CSLaP IORLPINDG, L D2%A5
TILE 7] Delete TTLE - [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Ciry-§1-2P CITY-51-4P
TMLE O celele TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
THIE [ Detete TITLE {1 change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-S1-ap

11, | hereby certify that the information supplied with this filing does not guzlily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal ellect as it made under oalh; thal | am a managing mamber or manager of the
limited liability company or the teceiver or trustae empowered o execule this report as required by Chapier 808, Florida Statules.

p% Rusn D Soed 3ejoL 401 24D-3L99

D TYPED OR PRINTED NAME OF SIGNING HANA(‘S’ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phione #

SIGNATURE:

SIGNATURE




