FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

1. Eniiyy Name 04-10-2006 90038 026 ****50.00
THIS SOLEMN VOW, LLC
Principal Flace of Business Mailing Address
1622 PARADE CIRCLE 1622 PARADE CIRCLE Ml ATA' D |
DELAND, FL 32724 DELAND, FL 32724
z Princlpal Place of Business 3. Malling Address ‘ )lllll“ |” |I'I' |l|" |I”| |lm ||]“ ||“| ”l‘l I[||| ”I" |'I|' ‘Iull m ll||
ite, Apl. # X ite, Apl. #, elc.
Suite, Apl. #, etc Suite, Apt. ¥, elc 01152006 Chg-LLC CR2E083 (11/05)
City & Slate City & Stale 4, Numper Applied For
""’T?\tq L{“t%a\ Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cerlificate of Staus Desired 0 Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
—_ Name
CRUZ, DARLENE
1622 PARADE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Sigrature, typed of prived mame of registered agent and tiie f appicable. (NOTE: Repaerect Agent ognanse requyred when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O pelete TILE [ Change [ Acdition
NAWE CRUZ, DARLENE NAME
STREETADORESS | 1622 PARADE CIRCLE STREET ADDRESS
oTy-S1- 29 DELAND, FL 32724 oY -5T-2P
TME MGRM [ petete THLE {J Change [} Adeition
NAME PERRY, AARON NAME
STREETADORESS | 11800 UNF DRIVE #2544 STREET ADORESS
CiTy-Si-2P JACKSONVILLE, FL 32224 Cry-si-2p
TME MGRM ] pelete TILE [ change  [J Ancition
RAME MCCARDEL, TODD HAME
STREETADDNESS | 2718 PINE TREE DRIVE STREET ADDAESS
CTv-51-2P EDGEWATER, FL 32141 TiTY-§7- 2P
TLE MGRM [ pelete WILE [ Change [ Addition
NAME CRUZ, CAMDEN HAME
STREETADDRESS | 1622 PARADE CIRCLE STREET ADDAESS
Cy-ST-29 DELAND, FL 32720 oy -§7-2P
e MGRM [33 Delete LE D Change [ Addition
HAME GERGEZ, ANDREW NAME GQ{‘Q(J e ‘\[m 55
STREETADDRESS | 1361 KILLIAN STREET STREET ADDRESS
Cry-s1-2P DAYTONA BEACH, FL 32114 CTY-$3-ZP
TE MGRM [ Detete e O thange [T Acaition
NAME EDWARDS, BRYAN NAME
STREETADDAESS | PO BOX 10385 STREET ADDRESS
CIrY-ST1- 2P DAYTONA BEACH, FL 32120 CY-ST-7P
11. Y hereby certily that the information supplied with this filipg does quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mfy signatyfe 3hatl have the same legal effect as if made under cath: that | am a managing member or manager of the
limited Wability companyThe receiver or trustee empiered th exdcute this report as required by Chapter 808, Florld Statut
SIGNATURE: ! qu Y &Eﬂ %\?\ 43\q4
TURE A TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MAKAGER, OR AUTHORIZED Daytrme Frona ¥




