OMPANY e
2006 LIMITED LIABILITY C Aug 07,2006 8:00 am

r of State
DOCUMENT # L05000071398 Secretary
1. Entity Name 08-07-2006 90167 001 ***110.00
GIVERNY + CAPITAL, L.L.C. .
Principal Place of Business Mailing Address .
354 CHILEAN AVENUE, SUITE 6€ 354 CHILEAN AVENUE, SUITE 6 30012558
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e v R a R
Suite, Apt. 4, ete. Suite, Apt. #, etc. 07122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number wTApplied For
Not Applicable
Zp Country Zp Country S, Cenrlificate of Status Desired E/gese'ggﬁfgdmm’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

MORRIS, JONATHAN H
- ‘J. i I\+ Street Address (P.0. Box Number is Not Acceptable)
403 AUSTRALIAN AVENUE) 20 champ o 1y Z
P4

PALM BEACH, FL 33480 . s
35Y Chilean Avenwe ~Sude (£
el Bench L 2se

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

SIGNATURE 7 /4 0,é
DATE

&maxuu/@\u printed name of registered agent and tite if apphcabie (NOTE: Ragistbred Agant Kignanss fe0ulred when (ensioling)
£
Filing Fee is $50.00 Make check payable to
" Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ] Detete THILE [ change  [J Addition
NAME MORRIS, JONATHAN H NAME
STREET ADDRESS | 403 AUSTRALIAN AVENUE STREET ADDRESS .
ciTy-51-2p PALM BEACH, FL 33480 CITY-S1-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TNE 3 pelete TISLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-2P CITY-S1-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cY-S1-2IP CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 118, Florida Statutes. I further centify that the information
indicaled on this report is rue and accurate and that my signalure shali have the same legal effec! as if made under oath; that 1 am a managing member or manager of the

limited liability cmpanwimr or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes. [

56—
SIGNATURE: /0 [ob 3792757

SIGNATURE AND TYPED DRWED HAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

3



