FILED
2006 LIMITED LIABILY Y GOMPANY Mar 17, 2006 8:00 am

DOCUMENT # L05000043196 Secretary of State
1. Entity Name 03-17-2006 90027 045 ****55.00
ATHIRD PLACE LLC
Principal Place ol Business Mailing Address
18546 WASHINGTON AVE 18546 WASHINGTON AVE
ORLANDO, FL 32820 ORLANGS, FL 32820
S S LR
Suite, Apt, #, etc. Suilg, Apt. ¥, eic, 03142006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FCI Number Applied For
’ v{Nat Applicable
Zp —— C-uunlry Zp Country 5. Cerlificate of Status Désired "_JB__/- gi'gm;‘:ﬁf"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, AMY
18546 WASHINGTON AVE Straet Address (P.0Q. Box Number is Not Acgeptabla)
ORLANDO, FL 32820
City FL ! Zip Code

B Tha above named entily submits this E\E::Qf;:r tho purpese of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am famifiar with, end accept

tha obligations of regisie
slsuarune\ﬁmm Am\-\ l—— w(lo\h“_ 3\0}\3 \ZDOb

t,%da\umedmad wiv%agmimdhlul‘ applicable. NOTE. Fbwdm signatire requined when ronslatng)

Filiny Fee is $50,00
Due by:May 1, 2006

9. 7 MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM [J Deiete TITLE Na AN ] Change EMdiliun

NAME WRIGHT, AMY NAME Haroo ur, Streven

STREET ADDRESS | 1B546 WASHINGTON AVE SRETMRES | | @5, Wath \nq'\'oﬂ Ave

eiY-5T-2¢ | ORLANDO, FL 32820 GrsSt® joylande, FL 33§30

TME MGRM ﬂne\gm me [lcharge [ Additian

HAME SKARBEK, KAREN HAME

STREETADDRESS | 1067 NEW CASTLE LANE STALET ADDAESS

CITY-57- 2P OVIEDOQ, FL 32765 CaY-s7-ap

TILE [ peiete e DCichange  {J Adddion
LU B HANE . B

STAEET ADDRESS STREET ADDRESS

CIFY-5T- 2P CITY-ST-2P

TIME 1 Dalete TIE [ Change  [C] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P oTY-§T-2F

TIRE [ Delete TME [ change (] Addition

NAME KANE

STREET ADDRESS STREET ADDRESS

oITY-ST-2P GITY- §T- 2P

TITLE ] Detete TnE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

ORY- 5T-7IF BITY-5T- 2P

1t. | hareby certity that tha inlormation suppliad with this 1iling does nol quality for the exemptions conlained in Chapter 118, Florida Statutas. 1 further certity that tha intormation
indicated on this raport is true and accurate and that my signature shall have the same tegal effact as il made under oath; that | am a managing member or manager at the
limited lizbility company or the receiver, gr trustee empgwered to exacuta this repon as reguired by Chapter 608, Florida Statutes.

P Lo Wyiahd 5\\4\7_00\0 4061-7L0-190L

NAME OF 5{95 MANAGIAG MEMHER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Doyt Prona #

SIGNATUQEE:

IATURE AND TYPED




