FILED

Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000058430 04-17-2006 90039 044 ****50.00
1. Entity Nama
LANCASTER COVE, LLC
vw o wI Y Y
Principal Place of Businass Mailing Address
80 LANMAN ROAD 80 LANMAN ROAD
NICEVILLE, FL 32578 NICEVILLE, FL 32578
Suite, Apt. #, etc. Suite, Apt. #, elc.
vie. Ap wie. Ap 04032006  Chg-LLC CR2E083 {11/05)
City & State City & Stale 4. FE| Number Applied For
20-259/7/ ‘/ Not Applicable
Zi ! Zi ! 7 ;
P Couniry P Couniry 5. Certificate of Status Desired O $500 Additionat
Fee Required
6. Name and Address of Currant Raglisterad Agent 7. Name and Address of New Registared Agent
Name
SWANICK, DAVID R Il
80 LANMAN ROAD Street Address (P.Q. Bax Number is Not Acceptabte)
NICEVILLE, FL 32578
City FL l Zip Coda
8. The above named enlity submits this staterment feor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
tha abligations of registarad agent.
SIGNATURE
ture, yped or printed name of registered ageni and ttle if apphcatie. {NOTE: Registared Agent Signalure required when rensiamng) DaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGRM ] Delete TILE [ Changz [ Addition
NAME SWANICK, DAVID R I} NAME
SIREETADDRESS | 80 LANMAN ROAD STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-2IF
TILE MGRM 1 pelete TILE [d Change [ Addilion
HAME MCELROY, ROBERT NAME
STREETADDRESS | 1141 BAYSHORE DRIVE STREET ADDAESS
CITY-SI-21P MNICEVILLE, FL 32578 Ciry-s1-2P
THLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51- 2P
TITLE O Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP CITY-SI-2P
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-219 Oy -S1-21P
TIE [ Delete TIE [J Change [ Addition
NAME NAME
S$TREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
11. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. t further certify that the information
indicated on this report is true and accgfale and hangy signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recef 5, b ~'-'-' sAmered 1o execule this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ D Ft/-Lk
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




