FILED

. May 30, 2006 8:00 am
2006 LIMITED LB Y SOMPANY Secretary of State

of¢ e of¢
DOCUMENT # L05000053051 04-19-2006 90018 006 150.00
1. Entity
NAUMANN INVESTMENTS, L.L.C.
Principat Place of Busingss Maling Address 30009231
2219 THOMASVILLE ROAD 2219 THOMASVILLE ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
i |
2. Principal Place of Business 3. Mailing Address 1
Suna, Apt. #, Btc. Suite, Apt. #, sic, 02132008 Chg-LLC CR2ECS3 (11/05)
City & State City & State FEI Number Appliod FO '
ELO 90840 > Not Appiicabie
Zr Country Zp Courtry % Cortfcatoof Stams Oesies ] 35-00 Additorat
6. Name and Address of Currer Registared Agent 7. Name end A of Rew Registersd Agent
Nama
GOLDBERG, STUART E :
2039 CENTRE POINTE BLVD., SUITE 201 Street Adaress (P.0. Box Number is Nat Accepiable)
TALLAHASSEE, FL 32308
City FL I Zip Code
8. The above named entty submits this statement for the purpcss of changing its registered offica o registerad agent, or both, in the State of Florida. | am familiar with, and eccept
1he cbligations of registered agent.
SIGNATURE
SONMIUN, yDed Of DIANESE NI Of N80 IV 8 0T Bnd LOR N a00ICADIS NOTE Ragretarsd AQeM Snnature Mcuked =ham inaatng) DATE
Filing Feeo ia $50.00 Maie chock payable to
Due May ¢, 2008 Forida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e MGRM 3 Deietn TIME Octange [ Addition
NAME NAUMANN, JASON C NANE
STREET ADORESS | 2219 THOMASVILLE ROAD STREET ADDRESS
vy -ST- 18 TALLAHASSEE, FL 32308 cy-s1- P
me MGRM W me E)Cranpe [ Asviion
RAME NAUMANN, CARLY D HAME
STREET ADORESS | 2219 THOMASVILLE ROAD l STREET ADORESS
cmy-s1-3° TALLAHASSEE, FL 32308 CIrY - 57- 2P
g O Detet e O cCare  [J Addiion
NAME NAVE
STREET ADDRESS ‘STREET ACORESS
CAY-§T-&F tirv-st.oe
™e O e me Clchange [ Acuition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -51-P Loy -si-ze
TmE O teten L O Cemge O3 Addilion
NAME NAVE
STHEET ADDRESS STREET AQDRESS
CITY-S1-29 CETY.ST-BP
me O etetn TME DlChange T Addition
NAME NAME
STREET ADCRESS STREET ADORESS
any-st-zp CoTY-57-29
11, | hereby certify that the information supplisd with this fling does not quullfy br the axamplions contained in Chapter 119, Forida Statutes. | further certily that the informstion
indicatad on report is true and accurate and that my Signature shall have the same legal effect as if mads under oath; thed ) am a maneging member or manager of the
limited tabdity company o the receiver of Liusies empowerad to axacuts this repor as required by Chapter 608, Florida Statites.
SIGNATURE: %/ ﬁ’/ 4/46 850 -325 168!
mrmm%u%buu“ml MEMBER, RESENTATIVE Curywme Prioc #

= nwzv /r.esmw(




