‘ FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

1. Enlity Name 04-03-2006 90067 Q50 **x**
DIRECTION, L.L.C. 33.00
Principal Place of Business Mailing Address
11232 28TH STREET CIRCLE EAST 11232 28TH STREET CIRCLE EAST
PARISH, FL 34219 PARISH, FL 34219
i 19 B . ite, Apt. #, etc.
Suite, Ap. #. 816 Suite, Apl. #. et 03052006  Chg-LLG CR2ECE3 (11/05)
City & State City & State 4, FEI Number Applied For |
vNot Applicable
Zip Couniry Zip Country ! i $5 00 Adgitional
. § f -
5. Certificale of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRETSCHNER, ROBERT M -
C/O HODGES, AVRUTIS, ET AL Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET, SUITE 803
SARASOTA, FL 34236
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanre, iyped or prated narme of regrstered agent and ttle f apphcable. {MOTE: Registered Agent signature requred when reqstatang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE [ petere TMEMGA | MG R [Jchange  [saadition
NAME NAME Parmels e OO
STREET ADDRESS SHETADRESS |\ B P 28 S4 Ces E
CITY-S7-2P GY-SHP P reien, EL- B Jala
LY
TLE [} oerete TNLE [ change  [_] Addition
HAME NAME,
STREET ADORESS STREET ADDRESS
CiTY-51-7P CITY-ST-2IP
TILE 1 Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE O pesete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2iP CiTY-ST-2P
THLE 1 pelete nE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S1-2P
TOLE ] Delete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP Criy-s7-2P
11. | hereby certify that formation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this r & and accurale and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or managet of the
limited liability company of the receiver or lruslee empowered 1o execitle this teport as required by Chapler B08, Florida Statuies
3-%-0lo G- F-gisa
SIGNATURE: _ 22cne s M i -RE-F1F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

?}\ MELA Henciar



