2006 LIMITED LIABILITY COMPANY FILED

LA""“‘“- REPORT s Jun 22,2006 8:00 am
DQCUMENT #105000100172 ' Secretary of State
+ Principal Place of Business Mailing Address
POST OFFICE BOX 835 POST OFFICE BOX 835
FERNANDINA BEACH, FL 32035 FERNANDINA BEACH, FL. 32035
S — — e
Suita, Apt. ¥. eic. Suite, Apt. #, alc. 04262006 Chg-LLC CR2E083 (14/05)
City & State Cily & Siate 4. FEl Number Applied For
Notl Applicable
Zp Country Zp Country 5. Certilicate of Stalus Desred [ gz-g&xgﬁm'
8. Nams and Address of Current Reglstsred Agent 7. Name and Address of New Ragistersd Agent
Name N
BRENNAN,MANNA & DIAMOND, P.L. ORAZECL , RiCKY
76 SOUTH LAURA STREET STE 2110 Streel Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE, FL 32202
N7 AI700 fAcL O
Tac ks S FL | Ry &

8. The above named entity subrmila this slatemen tor the purpose of changing its registered office of registered agent, or bolh, in the State of Fiorida. b am familias with, and accept

he ubl\galms of registergd agent.
SIGNATUHE M G g["‘tlﬂ /?l(.k\/ PRAQZ el & ‘//J—%C

munluanm-u o sgent arcd bae f TE: Rugintored AQunt NgRaisre requir s when renelsng)
] FIII Fao ia 550.00 . Make chack payable to
& nuo May 1, 2008 Florida Department of State
s, . . ' MANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES
e 5] MGR 0 beiete e Cctange [ Aadition
nae 7 ] BRAZELL, RICKY NAME
STETADDRESS | POST OFFICE BOX 835 STREET ADORESS
CIy-ST-3P FERNANDINA BEACH, FL 32035 [Fh BT
TIE . O petete TmE O Chenpe ] Acdition
NAME NAME
STREET ADORESS STREET ADCRESS
TITY-SI- 1P CcmY-51-2P
me O peien TINLE Dcrange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIFY. TP oY -57-2P
mie — : -3 Betets- - B ¢ +1 S Ocrare [ aeaion-
NAME NAME .
SIREET ADDRESS STREET ADDRESS
cry-st. e ory.S1. e
TnLE B3 pelere TmEe 0 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-2F CIrY.SEL2%P
j o 3 Delete Tme O Change [ Addition
KA, HAME
STREET ADDRESS STREET ADDRESS
cIFY-St-ap Y -51-2P

11. ) hereby centily that the information supplied with this filing does not qualily for ihe examplions contained in Chapter 119, Florida Statutes. | turiher cenify that the intormation
indicatad on this report i3 true and accurale end that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited tiabilty company or the recsives or rustee empowared to executs this report as required by Chapter 608. Florida Statules.

SIGNATURE: /?/t [Irpzse L MG‘M #-26-06

HONATURE AND TYPED DA PRINTED KAME OF SIGHING MAMAGING uﬁ&mmamnumam Dets Daytima Phone ¥




