FILED

2007 LIMITED LIABIL LT Y COMPANY Mar 23, 2007 08:00 A
DOCUMENT # L05000057633 Secretary of State
;.\Ifll;hg'réan'l"eREE SERVICE, LLC
Principal Place of Business Mailing Address
709 BLUE JAY AVE 709 BLUE JAY AVE
MARIANNA, FL 32448 MARIANNA, FL. 32448

O A A
03202007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR ST
20-3045055 Not Applicabe
5. Certificate of Stan:s Desied [ Ifi-ggqgf:;““"ﬂ'

6. Name and Address of Current Rogistsrad Agent

r0 N RAILROAD AVE | DO NOT WRITE
CHIPLEY, FL 32428 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigmahue, typed or privtad name of registensd egan end ik it ApERCabE. (NOTE: Regisierad Agant pnatLE required when reinstating) DATE

Flling Fee Is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME YORK, ALTA

STREET ADORESS | P.O. BOX 449
CITY-ST-2P MARIANNA, FL 32447

WAE HO00DNE TS 731

STREET ADORESS L2/ 30 07-30024-01 1 S0, 10

s s DO NOT WRITE

- | | IN THIS SPACE

STREET ADDRESS
CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OMe. @ P~m —& - 0% -420-0'

SIGNATURE AXD TYPED OR FRINTED MAME OF SIGNING MANAGING MEMAFR, OR AUTHORIZED REFRESENTATIVE




