FILED
2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

Secretary of State
DOCUMENT # L05000053480
1. Entity Name 01-26-2006 90069 003 ****50.00
LINPAUL PROPERTIES, LLC
Principal Place of Business Malling Address ) )
3050 MICHIGAN AVE. 3050 MICHIGAN AVE. ‘W%
KISSIMMEE, FL 34744-1544 KISSIMMEE, FL 34744-1544
T R REAIRER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 3, FEI Number Applied For
—-SATOOUD, Not Applicable
Zp Country Zip | Country ‘5. Certificate of Stans Desred [ Eg-ggqm”‘m
6. Namo and Address of Current Ragistorod Agent 7. Name and Address of New Registorad Agent
Name
OXLEY, PAUL
3050 MICHIGAN AVE. Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34744-1544
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
ure, typed of pnntsd ngme of regaxiared ageni and tdle d applicabie. {NOTE: Regictered Agent signatire requird when réwestating) DATE

.+  Flling Fee is $50.00 Make check payable to
s Duea by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
TNE MGRM [ Detete J me [JChangs  [] Addition
NAME OXLEY, LINDSAY HAME
STREET ADDRESS | 3050 MICHIGAN AVE. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 347441544 CITY-57-2I
TLE MGRM [ Delets TITLE [Jchange  [] Addition
NAME OXLEY, PAUL NAME
STREET ADGRESS | 3050 MICHIGAN AVE. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 347441544 CITY-ST-2P
TnE [ oelete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ] Delats TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP tY-st-op
TILE 2 Delete TE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
THLE O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CI7Y-ST-2P

11. | nereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the Information
indicatad on this raporn Is true and accurate and that my signature shall have the same lagal effect as if made under-oath; that 1 am a managing membes of manages of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chepter 608, Florida Statutes.

SIGNATURE: _UMORGY—~  Leosay oxiey JAn 03 0b. 4OT3ugb343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylina Phane ¥




