FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

DOCUMENT # L05000070638 Secretary of State
EE&‘K&‘“KFACHWE LLC 01-25-2006 90049 047 ****50,00
Princlpal Place of Businass Mailing Address
6100 CR609 P.0. BOX 1448
BUSHNELL, FL 33513 BUSHNELL, Ft. 33513
i T
2. Principal Place of Business 3. Mailing Agdress f ! il ]|
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & Siats City & Stete 4. FEl Number plied For
Not Applicable
ap Country zp Country 5. Ceniificate of Status Desied [ E:%mm
8. Namo end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE J. MARCHBANKS, P.A.
110 CLEVELAND AVE. Streat Address (P.0. Box Number is Not Acceptable)
WILDWOQOD, FL 34785
City FL | Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Sigrmre, typed Of premect Narme of FS0EEd BQANE S Tt F EppicaDis. {NOTE: Regstered Agent monstuna requred when renstatng} DATE
" Filing Foe Is $50,00 - Maka check payable to
Due by May 1, 2006 - Florida Department of State

9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
gy O peier mE " anng g rpembent {Ocrage LT audiion
N NAME ML fyons
 STREET ADDRESS SRETAORESS | & Jo00 cr $OfF

CITY-ST-2P CrrY-57-2P Buspvece fuoridg 335/3

LE O petete TIE CJchange [ Addition
e R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME o [ Delete TLE () Crange [ Addition
NAME o NAME

STREET ADORESS STREET ADOAESS

CIY-51-2P CITY-57-2P

TITLE 1 peiete TME Ocrange [ Addition
NAME NAME

STREET ADDESS STREET ADDRESS

CrTY-ST-2P C7Y-57-2P

ME ) Delete TME Ocrange ) Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§T-ZP CTY-S7- 2P

TImE 0 Deiene TE 3 crange  [J Acdttion
AN NAME

STREET ADDRESS STREET ADORESS

TTY-5T-ZP CTY-5T-2P

11. 1 hereby cetify that the infarmation supplied with this fiting does not qualify for the exemptions contalned in Chapter 113, Florida Statutes, | further certify that the Irdormation
indicated on this repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 1o execute this report as required by Chapter 608, Flofida Statutes.

SIGNATURE: L AYONS _ ImansQ /.22.06 350 -303 /967
BMGNATURE AND

OR PRINTED NAME OF BIGNING MANAGING MEMBER, MARMER, OR AUTHORIZED REPRESENTATIVE Date Derytens Phone ¥




