FILED
2006 LIME D R e RO MPANY Jul 13, 2006 8:00 am

DOCUMENT # L05000028866 Secretary of State
1. Entity Name 07-13-2006 90080 003 ****55 00
KAPTAlN L.LC.
Principal Place of Business Mailing Address
692 N.W. INDIAN SPRINGS DRIVE P.0. BOX 1510
LAKE CITY, FL 32055 LAKE CITY, FL 32056-1510
! I ,
s v W6 L AU G
Suite, Apt. #, etc. Suite, Apt. #, etc. 070320086 Chg-LLC CR2ECS3 (11/05)
City & State City & State 4. FE! Number Applied For
_ oQ 02 5 §2 O 23~ [ [not Appicavie
Zp Country s Country 5. Certificate of Status Desired K] Eiggqm“;w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KAPTAIN, PETER
692 N.W. INDIAN SPRINGS BRIVE i Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY, FL 32055 ‘ ’-'_
Y City = FL i Zip Code

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

saeu;i::: - ;ﬁm ggp /’m 7//%‘/’.:%

Sagnatira, ypod o praded neeme o 1 Mwmmnmu& {NOTE: Rogisiared Agerd signature required when resneiating)
Fihn%gee is $50.00 Make check payoble to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME O e uts MaRm [ Change [T Addition
HAME Nl PE TERL K, ,41_-,\/
STREET ADDRESS STREET ADDRESS | &0 G2, Uk} dian SPIZH‘IqS Drz.
oY-§1- 78 ov-si-ze  (fake Of , Ft- 32054
me [ peiete TME O Change ] Addition
NAME NaME
STREET ADDRESS STREET ADDFESS
CIfY-ST-3P CrY-ST-2P
TIE [ petee TmE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -51-29 onY-S1-29
HRE ] Getete TME O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CoTY-ST- 79
TME [ petets uts O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P Y- ST- 7P
TE O petete e [ Crenge ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oY -57-29 P -57-2P

1. Ihareby cam ' that the informration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certity that the ;nforrna:m
report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ) am a managing member or manager of
hmnedIlabilntympanyatmemcewerameemmmedmexemnsmrsmpmasmmredbycmmaﬁm Floricda Statutes.

SIGNATURE: . "?fﬁ/{?/ 6£‘ jééﬂh 7/i2/0k GI1-371-547

OR AUT WE Deder Daybms Phons




