FILED

PO May 02, 2007 8:00 am
2007 LIMIT e A Y COMPANY Secretary of State

05-02-2007 90339 035 ****50.00
DOCUMENT #L05000031146
1. Entity Name
6317 JASON ST, LLC
quUuvw -
Principal Place of Business Mailing Addrass
4317 ANDERSON RD 4311 ANDERSON RD
ORLANDO, FL. 32812 ORLANDO, FL 32812
O 1 T
J]_[Dfdees Fcbe Dt | P2 e 607577 .
Suite, ApL. #, etc. Suite, Apt. #, alc. 04232007  Chg-LLC CR2E083 (12/06)
ity & State . | ) City A& State 4. FEI Number Appliad For
Qndd D2lAn/e __FL 55-0895964 Not Applicable
é?,—u) o Country ggﬂ < Country 5. Centificate of Status Desired 1 E:ggqmm' [
: 8. Namo and Address of Current Registered Agent 7. Name and Address of Naw Registerod Agent -
Name

SPENCER, STEVENA

1900 E. ROBINSON ST. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

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

SIGNATURE -
Signadure, typed or printed fema of regieered sgent and title i applicable, {NOTE: Ragistared Apent Sipnature requingd whan reangteting) DATE
Foo Is $50.00 © * . Make check payablsto  , -
Dueo by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelate TILE [Jchange [ Addition
NAME GOULDER, PAMELA J NAVE '
STREET ADDAESS | 3641 WATER EDGE DR. STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32812 CITY-ST-2F
TLE MGRM iete TIME [0 Change [ Addition
NAME GOULDER, CHARLES L NAME
STREETADORESS | 3641 WATER EDGE DR, STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32812 ' CITY-ST-2IP
TME [ pelete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciTy-s1-2p
TME 3 Defete TIMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-S1-2P . CiTy-51-2P
TILE [ Delete TRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
THLE O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ITY-ST-2IP

11, | haraby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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.

A D yhsly Y0090 9e2d

Daytime #hone #

. 7/4

AND TYPED ORfPH

SIGNATURE:




