e P FILED

Mar 07, 2007 8:00 am
2007 LIMIT D L Y G OMPANY Secretary of State

03-07-2007 90214 043 ****50.00
DOCUMENT # L05000067886
1. Entity Name
BILLFISH PROPERTIES, LLC
Principal Place of Business Mailing Address o B““Z‘B““
6817 SOUTHPOINT PKWY. 6817 SOUTHPOINT PKWY. ’
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
e A T
Suite, Apt. #, etc. Suite. Apt. #. etc. 01172007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
11-3754812 Not Applicable
Zip Couniry &ip Cauntry 5. Certificate of Status Desired O Eess‘ggqgf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
CAMP, RICHARD CPA
8817 SOUTHPOINT PKWY., #2201 Streat Address (P.C. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32216

City FL I Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE

Sgnature. lyped & prnted name of registered agent and Idie f applcatie. (NGTE: Regstered Agent gnature requred when renstating) DATE

Filing Fee is $50.00 L . Make check payable'ts -
Due May 1, 2007 i 'F_Io_rlda__Deganrne t tate

ke
1

9. MANAGING MEMBERS/MANAGERS 10. ADD(TIONS / CHANGES

TLE MGRM O Delete TIILE Ochange [ Addition
NAME CAMP, RICHARD MAME

STREET ADDRESS | 6817 SOUTHPOINT PKWY ., #2201 STREET ADIIRESS

CY-SsT-2ip JACKSONVILLE, FL 32216 CITy-51-2P

TILE O petete TiLE O crange [ Acdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P CY-Si-21P

TME [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE O pelese TITLE O Crange [ Acgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-§7-2P

M1LE O Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CrY-51-ZP CIY.ST-2IP

TIRE 1 pelee TILE {Ocrange [ Aaaitian
HAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§1-2p CITY-§7-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exernptiona contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and.gtcurate and that my signatug all have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the r execyle this report as requirec by Chapter 808, Florida Statutes.

1/6/67

SIG NATl.LI;luE: /

TURE AND TYPED OR NAME OF EM AGEA, OR AUTHORIZED REFRESENTATIVE

Dayume Phone #




