FILED

May 03, 2006 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O5000097324 03-03-2006 90032 017 77%50.00
1. Entity Name
3101 SOUTH ATLANTIC, LLC
LV ATE R i
Principal Place of Business Mailing Address .
315 N ATLANTIC AVENUE 315 N ATLANTIC AVENUE
DAYTONA BEACH. FL 32118 DAYTONA BEACH, FL 32118
Suite, Apl. #, elc. Suite, Apt. #, etc.
uile, Apl. #. etc ite. Apt. #. et 04262008  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEl Number Appliad For
Jo~- 3 6538 < Not Applicable
Zp Country Zip Country i . $5.00 additonal
5. Coertificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
= Name
GORNTO, L.A. JR ESQ
149 S RIDGEWQOOD AVENUE STE 550 Street Address (P.0O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL | Zip Code
8. The above named antity submits this statement ior the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, lyped or pinted name of regesterad agent and ttle if applicable. {NOYE: Registered Agent signature required when reinstating) 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
TIME ] Delete TRE M2 O Ctangs B2 Addition
RAME RAVE Georye 9. A nDewsen
STREET ADDRESS smeeTADDRESS | 345 AL - Abendic Ave
CITY-SF-TP GITY-S7-2IP Nay o e Hoctlr, FL9iy
TITE [ Delete TNE [Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-51-2Pr CITY-51-2IP
TILE O Delete TME JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-IP
Tme O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-2P CITY-55-21P
TImE 1 petete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS : STHEET ADDRESS
CITY-51-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indkcated 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
an o) G Qs y-2€-
smnmune;,ﬁx‘a« D ) RN 2 - 5L
BIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMSER, ub(sen, OR AUTHORIZED REPRESENTATIVE [ Date Daytine Phona #




