FILED

Apr 24,2006 8:00 am
2008 LIMLED LATILITRREOMPANY ecrefary of State

DOCUMENT # L05000023706 04-24-2006 90058 022 ****50.00

1. Entity Name

ROBERT S. CORSAT, LAND SURVEYCR, LLC

J
Principal Place cf Business Mailing Addrass . 40 U :) U 3 v
5991 CHESTER AVENUE, SUITE 206 P.0. BOX 24649 B - .
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 B '
o .
e S AT ANHAC N A A
Suite, Apt, #, ate. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E0B3 (11/08)
City & State City & State 4. FE| Number Applied For
50-%699953% Not Applicable
Zip Country die Couniry 5. Cenificate of Status Dasired [} Ei'gg;.ﬁ?:éﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
o L Name
CORSAT, ROBERPS™ ', 4
5891 CHESTER AVENUEfEJITE 208 Street Address (P.O. Box Number is Not Acceptabia)
JACKSONVILLE, FL 3221%~ ..
’ a,',... .
‘_' City FL ] Zip Code

B. The abave namad entity submits‘lhis'_s'talemem for the purpase of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of ragistered agent. | .. .

SIGNATURE ! -
. Signature. typed or printed name of registered agent and tile if apphcabie {NOTE. Registered Agent signalura required when reinstating) DATE
Filing Fee is'$50.00 Maka chack payable to
Due by May 1, 2006 , Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
e ! 7 Delete 113 M&RM Ol Change B2 Addition
NAME ‘ NAME RORERT 5. CORSAT
STREET ADDRESS ) SIREETADORESS |50 91 CHESTER AVENUE, SVITE 2006
CITY-§1-2P ciry-S1-2P TJAhcksonviLie, FL 322077
TILE . O Delete TITLE CJcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITyY-S1-2P
TTLE [ pelete TIILE [ Change  [] Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITy-§1-2P CITY-51-2IP
TITLE O Delete TILE [ Change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-83-2p CiY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME
STREET ADDRESS ( \ / STREEX ADDRESS
1TY-S1-2P .
CITY-S1-2 ) R CITY.S™\ZIP 4

11. | hereby cartily thatthe info ion stpptied with fyis filing does not
indicatad an this repyrt is trup dngd adcurale and that my signature sl
limited lizhility compahy or the {eceivar or brustee éfpowered to exe

ualify for the exempiions containgd in Chapter 119, Florida Statutes. | further certify that the information
Il have {he same leghl effect aslii mage under path: that | am a managing member or manager of the
e this Aeport as reqlired by CHiplgr 608, Florida Statutes.

SIGNATURE: APR 1°8 2006 (?04) 7375555

]
SIGNATURE AND TYPED Wo RAME DESIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Frone #




