FILED

Apr 03, 2006 8:00 am

2006 LIMITED LIABILITY CAMPANY 3
ITED LIA REPORTQM ecretary of State
(03-22-2006 90288 030 ****50.00

DOCUMENT #L05000059193
E:lganl'ﬁ\alﬂgSTMENTS. LLC

Principal Piace of Businesa Meiling Address 3 [' 0 U 4 0 .1 2

610 E. MAIN STREET 610 E. MAIN STREET

LEESBLRG, FL 34748 LEESBURG, FL 34748
Suite, Ap1. 4, etc. L Suite, ApL. #, BiC.
vite. Ap = A 02272006  Chg-LLC CR2E083 (11/05)
Ciry & S8 T Gy & Sume 4. FEINomber Apphod For
-l Not Applicable
zp Country Zo Country S Conficato ol Staws Desied (] 3900 Additionm
a8 Required
6. Name and Address of Current Regi Agent 7. Neme and Address of New Reglistsred Agent
. - LW - Nama
CAUTHEN, WILLIAM H ESQ.
215 NORTH JOANNA AVENUE Street Address (P.O. Box Number is Not Accaptable)
TAVARES, FL 32778
City FL | Zip Code
8. The above named eniity submits lns stmmru lor the purpose of changing its registared office or registerad agant, of bath, in the State of Florida. | am familiar with, and accapt
the obligations of regisieved agent.-
SIGNATURE
Sgnatee, iypad o (rnisd name of 10wt A00NH 4nd itk d ADPACabE. {MOTE: Pegizierec! Agani signuirs required when rensiang) DATE
Flling Fee s $50.00 Makeo check payable to
Due by May 1, 2008 Florids Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR 23 Dekee TmE MANAGERS: rzc-ces robucsn ([iCkae  [awion
- CAUTHEN. WILLIAM H ESQ. - Charlotte Frances Robuck
STREEY ADDRESS | 610 E. MAIN STREET STREET ADORESS b F1 34748
avstw | LEESBURG, FL 34748 avs.ae | 010 East Main Street, Leesburg, Fl 347
e {7 Dalers g e (O Asttion
NAME NAME
STREET ADDRESS STREET ADORESS
Grr-S1-pP CIrY-51-aP
THLE O deiee TLE [ Crenge £ Aodition
HAME NAME
STREE T ADORESS STREEF ADORESS
CIry-st-ap Ciry-Sr-ap .
e O Dewts TE O Ciange [ Aadition
RAME NAME
STREET ADORESS STREET ADORESS
CiY-$I- 2P CITY-Si-2p
TME O Dekte 1E O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ACORESS
CIry-st-pp CIY-57-ap
mE [ petets e Ochange  J Asdition
RAME NAME
STREET ADDRESS STREEF ADORESS
Qry-s1-ap CITY-§7-2P
11. | horaby cortify that ihe inforcnation supplied with 1his filing does nat qualily for the axempiions contained in Chapler 119, Florida Statutes. | further certify tha) the information
indicalad on this report is true and accurate and that my signatura shail havo the same legat etfact as il made undar onth: that | am a managing mamber or manager ol the
limited Kability company or the receiver or lrusiea empowered o executa this rapor as required by Chapter 608, Florida Statutes,
SIGNATURE: _Chrwt . (Ced sric MEM}MM
SGNATURE AND FYPED DR FRUNTED MAME OF RIGKIND Date Owyirre Prore §




