FILED
2008 LIMRTESJ-AQBAEEJRQPMPA“Y Mar 26, 2008 8:00 am

Secretary of State
DOCUMENT # L05000039524 ry of o
1. Eniity Name 03-26-2008 90114 025 138.75
JD ENTERPRISES OF BREVARD, LLC
Principal Place of Business Mailing Address . .
701 N.E. CHAPARRAL WAY 701 N.E. CHAPARRAL WAY - 600 17.228
MADISON, FL 32340 MADISON, FL 32340 S '
RS RN AR Amo
Suite, Apt, #, etc. Suite, Apt. #, elc. 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE Number Applied For
20-2772011 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired [ ?:-ggqm“b"“'
6. Name and Address of Curront Registered Agent _ 7. Name and Addross of Naw Registered Age!\t

Name

PLATT, HAROLD C
701 N.E. CHAPARRAL WAY Street Address (P.0. Box Number is Not Acceptable}

MADISON, FL 32340

City FL Zip Cade

3. The abave name? entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations regislezdcjem.
sionaTURE _LIA D ( fOL—A /]

Eguﬁn. typad or printed name of regisiered agent and\iuJIflppm (NOTE: Registersc Agant signatre required when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 3 Detete TALE [ cChange [ Addition
NAME PLATT, HAROLD C NAME
STREET ADDRESS | 701 N.E. CHAPARRAL WAY STREET AGDAESS
CITY-§7- 1P MADISON, FL 32340 CiTY-ST-71P
TILE 1 pelete TILE DOlcaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE ] Delate TITLE {0 Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-5T-2P
TME [ Delete TALE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TILE [ pelete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TME / £ pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
11. | hereby certify that the info ion supplied with this filing does not qualify,ﬁv the exemptlions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trye/and accurale and that my signature the same Jegal effect as if made under oath; that | a magaging member of manager of the

limited liability company or is reporyas required by Chapter 608, Florica Statutgh.

Z/5/08 5571/ I

Daytime Phone #

receiver steg empowared to ex
I/

D OR PRINTED NAME OF SIGNTNG' e

V)
b
i

GER, OR AUT REPRESENTATIVE




