FILED

2006 LIMITED LIABILITY COMPANY » Augll, 2006 8:00 am
DOCUMENT # 05000082145 T Sgﬁ{gﬁgﬁg’s ;}f*ﬁfj‘oﬁe
kﬁ"r?ﬁm.n‘ AMES L.LC.

Principal Place of Business Mailing Address

73 IAUN TRAL 73 ZAUN TRAIL

PALM COAST, FL 32164 PALM COAST, FL 32164

A S LRI Ao
Sute, Apt. 8. ot Sude. Aat. . etc. 07102008 Chg-LLC ~ CRZEDE3 (11/05)
Cily & Siate Cily & Staie 4 FE'ONt;n?UQEqJ' /0 7 AppIiEdF.or
Zp Country Zp Coumiry 5 Cerficats of Status Dosied () gi'gg;‘:ﬁmm

8. Name and Addresa of Curvent Registered Agent 2 Name and Acdreas of New Reg Agent

Nama

J-AMES, ANDREW .S . . —
73 ZAUN TRAIL Street Adaress (P.0. Box Number is Nol Acceplable)

PALM COAST, FL 32164

City FL ]Zip&x.la

8. The abowe named gality submits this statement for the purpase of changing ¢s regrsiared cifice o regisiered agent, or bath, in the State of Parida 1 am lamiliar with, and accemst
the cbigations of registered agam.

SIGNATURE

Hrognmure. nORd o prvied Marre of regerEd SQBNY AN t8a | ADRSCANS (NCFE: Fappabarid] AQENY I iiuns: HIKSa /) while) Awnitll o) QATE
Fllln%:to Is $50.00 Make check:payable to
Due by September 8, 2008 Florida Departmant of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Deiete TLE Ocunm ([ Addiion
NAME AMES, ANDREW J NAME
STREET ADORESS | 73 ZAUN TRAIL STREES ADDRESS
ory-51-28 PALM COAST, FL 32164 CirY-S1-29
TinE x 7 Detets TRLE Ocenee [ Addiion
WAME D RAME
STREET ADORESS STREET ADDRESS
oY-$1- 1P CrY-§1-2P
e 3 peter TE OChane [ Addition.
KAME NaME
SIRELT ADDRESS STREET ADDAESS
CTY-ST-ZP LY. $T- 2P
PME O Delete nne DO Cene [ Asdision
NANE NAME
STREET ADDRESS STREET ADDRESS
-1 X+ 8. ] ey-st-ap
TmE [ Delme TmE Oomege [ Asdlion
WAME NAME
STREET ADDRESS STREET ADORESS
coIv-§1-2P CITY-55-2P
ME 3 Detets e D change [ Adcition
[TV HAME
STRELT ADDRESS STREET ADDRESS
[ BA oTY-sI- 2P

#1. | hereby cenify that the information supplied with this fiing does not quaiily for 1he exemplions contained in Chaptar 119, Florica Stanstes, 1 hurther certily that the information
indicated on 1his report 8 true and accurate and thal my signahra thall have the same legal etiect as it made undes oath; that | am a managing member or manager of the

kimited &abifity compary of the recaiver :"‘yma this report a3 required by Chapter 608, Florida Statutes.
SIGNATURE: /
RIGHATURE

AND TYMED OR PRINTED NAME OF RGN0 - | on REPRESZNTATIVE Dt Dwrylursy Prevg #




