| FILED
2007 LIMITED LIABILITY COMPANY Mar 23,2007 8:00 am

DOCUMENT # L05000088609 Secretary of State
1. Entity Name - 03-23-2007 90166 044 ****50.00
739 FENTRESS BLVD, LLC
Principal Place of Business Mailing Address
100 LACOSTA LANE i 100 LACOSTA LANE 7
140 140 6002800
DAYTONA BEACH, FL. 32114 US DAYTONA BEACH, FL 32114  US
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3934128 Net Applicable
Zip Gountry Zip Country , ; $5.00 Aoditonal
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
i Name -
GLASS, SUSAN B CPA
100 LACOSTA LANE Street Address (P.C. Box Number is Not Acceplable)
140
DAYTONA BEACH, FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signeture, typed or printad name of reglstered agent and titie i epplicable. {NOTE: Ragizited Agent signature reguired whan reinsiating) DATE
Fillng Fee is $50.00 Make chack payable to
DI.IQ May 1, 2007 Florida Department of State-
[ T MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /| CHANGES
me - . ] MGRM 3 Delete M [ Crange [ Addition
NAME " - GLASS, THOMAS G NAME
STREET ADDRESS | 100 LACOSTA LANE #140 STREET ADDRESS
Cry-ST-29 DAYTONA BEACH, FL 32114 CIFY-$1-7P
TME MGRM O delets TILE [ change  [J Addition
NAME PANAGGIO, MICHAEL J NAME
STREET ADDRESS | 2441 BELLEVUE AVENUE STREET ADDAESS
CITY-ST-7IP DAYTONA BEACH, FL 32114 CITY-ST-ZP
TME MGRM 3 Detete TRLE [JChangs [ Addition
NAME WALTHER, MICHAEL J NAME _
STREET ADDRESS | 2441-BELLEVUE AVENUE STREET ADDRESS
ciry-g1-2p DAYTONA BEACH, FL 32114 GITY-ST-2IP
THLE ] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADOAESS STREET AGGRESS
CY-ST-TF CITy-ST-2F
ME O Detete q ALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-S7-2P
TME O Detete Tme [JcChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2P
11. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
indicated on this report 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 er or trustee ampowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:._\ — —9% 3 [13/07 (354)29y-/922
BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING GER, OR AUTHORIZED REPRESENTATIVE Dats j Dayiitve Phone #




