S0L0F2900 130

03-21-2006 90296 010 ***==5.00

DOCUMENT # L05000081768 I

N Emiw::E TIONS, LLC 2005 Map - N
IN L

__.K-F:Y CTIONS, LL Uy J0 Py 2

03-30-2006 90191 030 ****30.00
LO5000081768

Pringipal Place of Business p:

124 GULFSIDE DRIVE
{JSé_AMORADA Fi. 33035

m&b‘dﬁ Sy

124 GULFS! SN
ISLAMCRADA FL ~
BSSEIRL o

2. Principal Place of Business 3. Malling Address
Suile, Apl. #, eic. Suste, AplL #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FE! Number Applied For
9?0 "5 330 75‘7 Not Applicable
i Zi i 2
de Couniry P Couriry 5. Certilicate of Stals Desired ‘B.’ ?ese'genqmﬂw
6. Name and Address ot Current Registered Agent 7. Name and Address of New Roglstered Agent
Name

-MARTIN, DONALD D

124 GULFSIDE DRIVE

Sireet Aadrass (P.0O. Box Number is Noi Acceptabple)

ISLAMORADA FL 33036

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis regisiered
the gbligations of registered ageni.

SIGNATURE

office or regisiered agent, or both, in the State of Flotida. | am familiar with, and accept

WHUELY, P E O0 [IHAD AT £4 Gt 5Queat HIG IO 3 SnCiai: ANOTE Ruqpemrun Aont saiineeg (Ginated v 1 Gaers oy QATE
FILE‘NOWIII- FEEIS:850:00. 7 " -~
kP to:Florida Department of State.
,:;.-‘ 200'5‘,“._\ ‘.t:

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS | CHANGES
TILE MGRM [ Delete TIRLE [Dctange {7 Addition
NAME MARTIN, DONALD D HAME
STREET ADDRESS | 124 GULFSIDE DRIVE STRECT ADDAESS
ony-st-z¢ st AMORADA FL 33036 CIFY-51. 20
TME O pelete TLE [ Change [T Acdition
NANE NAME
SIREE] ADDHESS STREE: ADDRESS
CITY-ST- 0P oAy-s1.ow
e [ petete e - - . — 3 Crange. 3 Addition
NAME NAME
STHEET ADORESS STHELY ADDRESS
CISY 51 2P CITY-§§-28
e [ Dewee TNE [ Crange [ Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-5T-71p Y -ST-29
TINE 1 oelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cuY-SI- 2P
WILE 3 pelele e O cChange [T Addition
HAME NAME
STREEY ADDRESS STRECT ADUHESS
LINY-ST-7P CIry-St-2p

1. 1 hereby certily that the information supplied with this filing
indicated on this repon is iue and accurale and thal my signature shall have the same
limiled liability company or the receiver or trusiee empowered o execute this repor as r

SIGNATURE

does nol Qualily {or the exemptions contained in Section 119, Florida Stalutes. | further certity that ihe information

legal eflect as il made under oathy; that | am a managing merber or manager of the
equired by Chapler 608, Flofida Stalutes.

- OWNER, ! DoMarn

D. MARTIN s/c!a

REPRESENTATIVE ¥ Daytene Prisna £




