FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

DOCUMENT # L05000026773 ecretary of State
1. Entity Name 04-30-2007 90065 009 ****50.00
VOLK REAL PROPERTY HOLDINGS, LLC
Principal Place of Business Mailing Address
1001 VIA FORMIA 1001 VIA FORMIA
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
P T T S Ve O S
Suite, Apl. #, etc. Suite, Apt. #, elc. 04272007 Chg-LLC CRZEQ83 (12/06)
Ciy & Stae City & State 4. FEI Number Applied For
20-2805717 Not Applicable
Zip Country Zp Couniry S. Certificate of Status Desired a ?ese'ggq lﬁ:l:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILEMAN, GARY T Lawme Yol
1107 WEST MARION AVENUE, SUITE 112 Street Adfire‘zss (P.O. Box Number is Nq_l Acceptable)
PUNTA GORDA, FL 33950 fael ¥/n rrnia
Ci Zip Cod .
Y By Soncta - FL l AT,

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

SIGNATURE _M_ug/ Ltwnnd - yoesq
Signature, typed or printed name of ragstered agant 8nd litle d apphcatie, {NOTE: Regislered Agent signature required when resnstating DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 7 Deiete TITLE [ Change 3 Addition
NAME VOLK, EDWARD G NAME
STREET ADORESS | 1001 WIA FORMIA STREET ADDRESS
CITY-$T-ZiP PUNTA GORDA, FL. 33950 CITY-S1- 2P
TILE "t MGRM ] Delete TITLE D) change [ Addition
NAME VOKL, RITA J NAME
STREET ADORESS | 1001 VIA FORMIA STREET ADDRESS
Ciry-ST-2P PUNTA GORDA, FL 33950 CITY-§7- 22
ME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI-2IP
TNLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-S1-21P
TILE O oejee IMLE {JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-SI-2P
THLE [ pelere TALE ] Crange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thas the infarmation
indicated on this report is true and accurate and that my signature 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Zrece" & La / dkﬁvz/g G- S5 /26~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Pnona &




