o FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

Secretary of State

02-06-2006 90167 032 ****50.00

DOCUMENT # L05000044406

1. Entity Name
7307 SANDSCOVE, LLC

Principal Place of Business

1899 VISTA ROYLE BLVD.

ORLANDO, FL 32835-8177

Mailing Address

1899 VISTA ROYLE BLVD.
ORLANDO, FL 32835-8177

20005619

VAR NOAD AR e

2. Principal Place of Business 3. Mailing Adcress
P Gox 47
Suite, Apt. #, etc. Suite, Apt. #, etc.
ul P it 01112008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
G’J‘HOG F L 20-290144] Not Applicable
Zi b i Count it
P Counlry ap oumry 5. Certificate of Status Desired O $5.00 Additional
3% 7 3 11(’ LﬂﬁA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSH, RANDOLPH J

Straet Address (PO, Box Number is Not Acceptable)_

250 PARK AVENUE S0OUTH, 5TH FLOOR
WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligaticns of registered agent

SIGNATURE

Signawre, typed or prinled name ol egisiarad agent and title il applicable {NOQTE: Regisierad Aganl signalure requirad when relnslating) DATE

Filing Fee is $50.00- Make check payable to
Due by May'1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE O petete TITLE M@ﬂ/w [ Change ﬂAddilinn
NAME NAME T P Celburn
STREET ADORESS e O0ESS | ) 5AG Vigtq Regale [J vl
CHY-ST-ZP CITY-S1-2IP Orlan L g
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 CITY-S1-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | — - - = STREET ADDRESS —_
CITY-57- 2P CRY-ST-7P
TLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CRY-ST-2IP
(113 [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTY-ST-21P
1ITLE O Delete TITEE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CTY-ST-2P

11, | hereby certify that the information supplied 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 frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
imited liability company or §he receiver or trusiee empowered o execute this report as required by Chapler 608, Florida Statutes.

L~ |-23-04

MR PRINTED NAME OF SIGNING MANAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Yp7 77 0271

Daytime Phane #

SIGNATURE:

SIGNATURE




