FILED

Jan 13,2006 8:00 am
2006 legERULAIA_E:‘lELTgngompANY Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000053589 01-13-2006 90037 050 50.00
1. Entity Nams
M & TWESTCOTTE ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
884 AQUARINA BLVD. 884 AQUARINA BLVD. 6 U 0 01 4 38
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
L v RIS AN A
Suite, Apt. #, elc. Suite, Apl. ¥, exc. 01002006 Chg-LLC CR2E083 (1 ”05)/
City & State Cily & Siate 4. FEI Number Applied For
Not Applicable
Zip ‘ Couniry - Zip Country 5. Cerliticate of Status Desirad O ?i'ggq::?:d"ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIPTON, DEBORAH
2570 STRATFORD POINTE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904
City FL I Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am iamiliar with, and accapt
the obligations of registered agent.

[
SIGNATURE = -
Signature, TYpedhar pnnted rame of remetered agent and ttle f apphicable {NOTE Registered Agenl signature required when reinstanng ) DATE
‘, f
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Deete TITLE [ Change  [F Addilion
NAME TURCOTTE, MARK P NAME
STREET ADDRESS { B84 AQUARINA BLVD. SIREET ADDRESS
CITY-ST-2P MELBOURNE BEACH, FL 32851 CITY-51-2IF
TITLE MGRM O veiete TILE [ change ] Additien
NAME WEST, ANTHONY B NAME
STREET ADDRESS | 884 AQUARINA BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 CITY-ST-2IP
TITLE O Geiste e [J Change [ Addition
NAME NAME
STREET ADDAESS. |- STREE} ADDRESS
CITY-81-21P CITY-ST-2P
TIIE 03 pelete THlLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-$1- 79 CIrY-$1-21P
TITLE [ Detele ILE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDAESS
CiTy-§1-ap Ciy-57-2IP
TILE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7iP CiTY-51-2IP

11. | heraby certily that the informatian supplied wilh this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
ingicated on this reporl is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of the

limited kability company or the receivgr or 1rule3d to execute this repor as required Dy Chapter 608, Florida Statulaes.
SIGNATURE: %’/ Wffg Mark Fyriofe /906  FU 9522109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




