FILED

. Jul 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
e ARBILITY COMPAN Secretary of State

07-10-2006 90105 018 ****50.00
DOCUMENT # L05000022369
1. Entity Nams
SRMBK, LLC
Principal Place of Business Mailing Address |
1486 PINE STREET P.0, BOX 5010 it
NICEVILLE, FL 32578 NICEVILLE, FL 32578
TP RS I
Suite, Apt. #, atc. Suite. Apt. #, atc. 07032006 Chg-LLC CRIEQB3 (11/05)
Cily & State City & Siate 4. FEI Numbar Apgplied For
20-2510743 Nol Applicable
aip Couriry o Country $. Cenilicate of Staws Desired [ ?.5.'224 mm'
§. Nams and Address of Current Registared Agent 7. Nama and Address of New Ragistarsd Agent
——— o P - . — — Nm - — — : .- . —_— - - - —
MCGINNIS, ALLEN R _
1496 PINE STREET Streat Address (P.O. Box Number is Nt Acceptable)

NICEVILLE, FL 32578

City FL l Zip Code

8. The abova named entity submids this statement tor the purposa of changing its registered olfice or regisierad agant, or both. in the State of Florida_ | am familiar with, and accep!
this obligations of registered agent.

SIGNATURE
SIOraTUFe. YORO O¢ DANCECE AR O cacRIered S0 and Ke 4 appicabie {NOTE: Rage AT mgn wran g . DATE
Filling Foe is $30.00 Moke check payabls to
Due by September 6, 2008 Florido Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
"ImE MGR 3 Detese mg Clcrangs (T Adaition
A MCGINNIS. ALLEN R NAME
STREET NDORESS | 1486 PINE STREET STREET ADORESS
emv-s-2¢ | 'NICEVILLE, FL 32578 Y- ST-7P
e 3 Detets e [Jchange [ Asdtion
ME [T 3
STREET ADDRESS STAEET ADDRESS
CITY.81- 2P comy.S7-2F
T 1 Deers e O trange [ Amition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Coy-ST-2IP CITY-51-P
I [m IRLE [3 Aodition
NAME NAME
STREET ADORESS SIREET MDORESS
oY §1-2F cy.ST-29
me O teee 013 (] Crange ] Aoaition
HAME WAME
STREET ADDRESS STREEY ADORESS
cmy-ST-2P Ciy-§T-0P
TILE 1 Detete TE O Changs ] Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
G50 Ciry-S1-10

", lrwebycmi:‘mmmhtormndmmpliodmmwngdoesnm qualily for the exemptions contained in Chapter 119, Rorica Statutes. | lurther certily that the information
indicated on this report is true and accurale and thal my signature shall have (he seme logal effect as it made under gath; that | am a managing member or manager of the
imitad liability company or the recaiver or trustoo empowered (0 exacuts this report as raGuired by Chanter 608, Florida Statutes.

‘_M(_ ’\M Allen R. McGinnis 7/3/06 850-897-4004

PUNTID NAMEOF UGN ING MANAGING MEMBIR, MANAQGER, O AUTHORZED REPRELEN TATVE Des N Dayters Phohe &

SIGNATU‘E‘E"L'K}}?" -




