FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-30-2007 90042 004 ****50.00
DOCUMENT # L05000099652
1. Entity Name
GEORGETOWNE LAKE, LLC
guuovy .-

Principal Place of Businass Mailing Address .
1530 C.R. 2009 1530 C.R. 2009
BUNNELL, FL 32110 BUNNELL, FL 32110
R R IEUNEURIGOINAWRCINERAORA

1600 Big Tree K. Po. Box 731259

Suite, Apt. #, elc. < Suite, Apt. #, elc. 03232007  Chg-LLC CRREOB3 (12/06)

Clty & Stat: Ciy & State 4. FEI Number Appliad For

Da yfona, F L Ormond Beach  FL 20-3610766 Not Applicable
ZIDB 21 q Country Ze 5 273> Country 5. Cartificale of Stalus Desired O ?eseggl‘:?e%muna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROSE, JAMES L ESQ
222 SEABREEZE BLVD Strest Adcress (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL I Zip Code

8. The above named enlity submits this statemant for the purposa of changtng its registared office or registerad agant, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and ke 1f appicabla. (NOTE: Aegistansd Agent sgaature racuirsd whon rewnslating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 3 pelete TILE [ Change [ Acdition
NAME CO'DWYER, BRIAN NAME
STREET ADDRESS | 1530 C.R. 2008 STREET ADDRESS
CITY-ST-2IP BUNNELL, FL. 32110 CITY-5T-2IP
TILE MGR 3 Delete TILE [ Change  [J Addition
NAME O'DWYER, WILLIAM NAME
STREET ADDRESS | 1530 C.R. 2009 STREET ADDRESS
CITY-ST-2IP BUNNELL, FL 32110 CiTy-ST-2IP
THLE MGR [ Delete TILE [Jchange [ Asdition
NAME O'DWYER, STEPHEN L NAME
STREET ADDRESS | 1530 C.R. 2009 "o - | STREET ADDRESS
ory-st-zp BUNNELL, FL 32110 '-: *A omv-stzp
TLE O velte | T Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5-21P
TILE 7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ pelete FITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am a managing member or manager of the
limited liability compan recaiver or trustee empowered 1o exacute this raper as required by Chapter 608, Flarida Statutes.

SIGNATURE: /L OA Borian O'Duyer 3196/07 386 €U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAG!H R, OR AUT REP Date Daytime Phoca #




