FILED

Mar 31, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

03-31-2006 90180 029 ****55 00
DOCUMENT # L05000049876
1. Entity Name
CHICK-P PROPERTIES, L.L.C.
; Sani
Principal Place of Business Mailing Address & u u d d 0 ;2
1329 CORMORANT COURT 1329 CORMORANT COURT
IACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259
s A T A
ﬁfa LLANDIING BLVD T34 BAmdInG BLvp

S”'reé%éflc' 19 M o 03222006  Chg-LLC CR2EO83 (11/05)

City & State City & State 4, FEI Numbwer Applied For
cranGe P, FL SRANGYE AT A 6_(—[2,5'094"’ Not Appiicable

Zi Country Fd Count - . i

’-; 2.06GS" . unus A _; 2 00S oun(rJy"s A 5. Certificate of Statug Desired K gese'ggqurg;""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
VANOVER, MICHAEL D VANOVER, MiCHASL D
1329 CORMORANT COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
/32% Carkmamant CT
G pALs o NV LS FL l Z‘DC‘“"* 159

8. The above named enlity submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Flprida. 1 am familiar w:th and accept

the obligations of regist Nt
smnmuneW MCAACL ) UANOVER,  m G - 3,/27—1014

e, fyped of piintad rame of regm:fnd agent and title ¥ applicable. {NOTE. Regxctersd Agant signatLse requied when reinstatng)

L T

Filing Fee is $50.00
Due by May 1, 2006

Y MANAGING MEMBEAS/MANAGERS 1.  ADDITIONS [CHANGES

e MGRM 7 pelee TTLE M GRM XFChange [ Addition
HAME VANOVER, MICHAEL D NAME VANOVER, micgact D

STREET ADCRESS. | 1329 CORMORANT COURT SIREETARESS | A B2 T SoMmag AvT ST

ony-sT-7P | JACKSONVILLE, FL 32259 ar-star [ FAgesanmvicly , AL 32259

TRE MGRM O pelee TME MM [ Crange [ Acdition
NAME VANOVER, SHELLY L NAME vAasmayeTl . Sikgety L

STREET ADDRESS | 1329 CORMORANT COURT STREETADDRESS | (3228 SPAmogA~T o7

ery-s1-2¢ | JACKSONVILLE, FL 32259 ar-S-zP | JAcKkSswVIiLE L FLL 32289

TLE [ patete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-sr-ap ciry-51-2P

TITLE 7 telete me Olchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2IF CiTY-ST-7P

TITLE [ Detee TITLE O cCrange [ Addttion
NAME NAME

STREET AQDRESS STREET AGORESS

Ciy-ST-219 Ciy-ST-2IP

Tine T Delete THLE I Change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TY-8T-0p

11. I hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if mage under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 'o execute this report as required by Chapter 608, Florida Stalutes,

/ Arrci A D . VA OYETL
SIGNATURE: Yy,

PG ‘3/2.2/96 7v/-272-2435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phane #




