FILED

Feb 26, 2007 8:00 am
2007 LIMI"‘I'ERULAII\_BAIE.I;I'OYR?_OMPANY Secretary of State

02-26-2007 90306 022 ****50.00
DOCUMENT # L05000024941
1. Entity Name
PROPERTY STATICN, LLC
Principal Place of Busingss Mailing Address 4
5032 CARILLON LANE 5032 CARILLON LANE 200 05 l ?3
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
il EL AEURENTAAD NS AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 021082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-2487362 Nt Applicable
Zip Country ap Country 8. Certificate of Status Dasired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o~ LT
SMALLEY & COMPANY, P.A. Smalley & dﬂfh,mnu p. L.
1517 E HILLCREST STREET Street Address {P.0. BawNumber is Not Acceptabhd)
ORLANDG, FL 32803
IS|17_E. Hillerest St
City Zip Code
Orlan do FL | 45703

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

SIGNATURE
Signature. typed cr pnnied name of regisiered agent and tia If appkcable. (NOTE: Registerad Agant gignature requirad whan reinstating) DATE
Flling Fee is $50.00 T - - MiKe check payabla to ~——— ~— —
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delste TITLE [JChange [ Addition
NAME .| SCHROEDER, TIM NAME
STREET ADDRESS | 5032 CARILLON LANE STREET ADDRESS
iy -8T-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TITLE MGRM O Detete TILE [J Change [ Addition
NAME EVANS AUSTIN, DONALD NAME
STREET ADDRESS | 645 INDIAN STREET, SUITE 215 STAEET ADDRESS
CITY-S7-ZP SAVANNAH, GA 31401 CITY-ST-7IP
TITLE O pelete TILE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TINLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2I7

11, | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //4” //M/M% Ry

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Datd” Daylime Phone #




