i FILED

2006 LIMITED LIABILITY COMZNY My 04, 2006 8:00 am

DOCUMENT # L05000023685 Secretary of State
1. Entity Nama 04-17-2006 90032 Q47 ****50.00
DEFUNIAK EQUITIES, LLC
Principal Place ol Business Mailing Address . . ]
4201 VINELAND RD., STE I-14 4201 VINELAND RD., STE 1-14 3 U yysvgz
ORLANDO, AL 32811 ORLANDD, FL 32811 -
R E l‘@l I Iin

2 Principal Piace ol Business 3. Mailing Address i i N R0 R AR I

Suita, Apt. #. atc. Suite, Apt. &, etc. 04042008 Chg-LLC CR2E083 (11/05)

i i r XK | Applind For
City & State City & Siate 4.FE.I5_>U'¢:B6‘L45’ e
Zp Country o Country 8. Cerlificata of Starus Desied [ fzamm

8. Name and Address of Current Registored Agent 7. Name and Address of New Rogistersd Agent

Name

FALCONER, MATTHEW
4201 VINELAND RD., STE I-14 Street Addresa (P.O. Box Number i3 Nol Acceptable)

ORLANDO, FL 32811

/ /7 Civ FL ] Zip Code

8. The above entity submits this sat t for the purpose ol changing ils registered office o registered agent. of both, in the State of Forida. 1 am lamltiar with, and sccept
tha gbligations red ageny,
SIGNATURE V
mmomml riguiieir e} agont and e § spoibcania. QNOTE: ARGt & AQSMN Inghaiurs | SSmnix! when rensising) DATE
Fillng Foe |s Maka check payabls to
Due May ¥ 2008 Florida Department of State
9. { MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TME MGRM : w Detets T MG 0 Crange ] Acition
N FALCONER, MATTHEW o FALCORER X METTHEW
STREET ADORESS | 4403 VINELAND RD SUITE B-15 smeeraooness (4900 \JINELAND QD |, STE I-i4
o5z | ORLANDO, FL 32811 ors- PACON00 , B A380
me O tetets e i CJctange [ Addion
WAE MAME
STREET ADORESS STREET ADDRESS
cry-st-2¢ LTy ST. 3P
TRE [0 oewers e [ tnage [ Addition
A MAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P an-st-op .
e 0 Detzta ATLE Ocrarge [ Addition
RAME MAME
STREET ADORESS STREET ADDRESS
ory-51-2°r oY-51-0P
TRE O etz E Dctange  [JAkiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P R84
ThE [ Desets e O ctange [ Adcition
W RAME
STREET ADDRESS STREEY ADORESS
Gary-51-09 CiTY-5T-09

11. I neraby centify that the informalion suppliad with this lifng pe@s nol quelity for the exemplions conlained in Chapter 119, Fiorida Staittes. | further certify that the mformaton
Indicated on this report is ue- accurala and that mp-Signature shall have the same lagal effect as il made under oath; that | am a managing membar or manager of the
tinited liatitity company, receiver of lrustee epgfowered to exacute this report as required by Chapier 608, Florida Siatutes.

QINNATIIRE- k S i



