FILED
2007 LIMEES l}.AtBRué:,TgRgommnv May 03, 2007 8:00 am

DOCUMENT # L05000092437 Secretary of State
1. Entity Name 05-03-2007 90258 023 ****50.00
LOTS OF LOTS LLC
Principal Place of Business Mailing Address
400 SEABREEZE BLYD 400 SEABREEZE BLYD oun4alad
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 L
R IREIL AT EAAmARIEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appiied For
20-3986623 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] ?ezgg: ﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRETZEL, MICHAEL R - mcfofgfceb bN iA;?fPt —
400 SEABREEZE BLVD reet Address (P.0. Box Number is Not Acceptable B
DAYTONA BEACH, FL 32118 B ] 674 mAsod Avedue S b

Dayhpi blacr FL (455~

8. The above named entity submits this statem

the obligations of registerfd
SIGNATURE

rpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

/20 /017

Signature, typed of printea name of &(ﬂereﬂ agen; and utle If applicable. (NOTE: Ragisterec Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
L MGRM e TITLE [ Change [ Addition
HAME BRETZEL, MICHAEL R NAME
SIREET ADDRESS | 400 SEABREEZE BLVD STREET ADDRESS
CiTY-57-2P DAYTONA BEACH, FL 32118 7 CITY-ST-21P
e MGR 2 Delete TILE [ Change [ Addition
NAME BENEVENTO, RAYMOND M NAME
STREET ADDRESS | 699 MASON AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32117 CITY-ST-2IP
TILE MGR O pelete TITLE [ Change [ Addition
NAME HERITAGE FUNDING GROUP INC NAME
STREET ADDRESS | 699 MASCON AVENUE STE B STREET ADDRESS
CITY-S1-2IP DAYTONA BEACH, FL 32117 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall haveth e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad t0 xacupe required by Chapter 608, Fiorida Statutes.

SIGNATURE: ‘// 2e/p07 386 -A%4 7040

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




