FILED

s g comrun AQL2L 06500 am,

DOCUMENT # LO5000101555 04-20-2006 90025 011 ****50.00
1. Entity Name
FOUR WORD MOTION LLC
AL DFY T
Principal Place of Business Mailing Addrass
2856 DOE RUN TRAIL 2856 DOE RUN TRAIL
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
Suite, Apt. ¥, stc. Suite, Apt. #, etc.
P VIS, ApL ¥, gl 04052006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Numbar Appflied For
3 — DHY4 I DL Not Applicablo
Zi Cour Zi At it
P S=mry <P Country 5. Cerlificas of Status Desred ~ [] 9900 Additionsl
bt Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
WGCRD, MILTON
2856 DOE'RUN-TRAWL. _ Street Address (P.O. Box Number is Not Acceplabte) e
ORANGE CITY, FL 32763 ' .
City FL 1 Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agenl and tila if apphcable. {NCTE. Regrstersd Agent signatura raquired when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T MGR O pslete TLE O chenge [ Adgition
NAME WORD, MILTON J NAME
STREET ADDRESS | 2856 DOE RUN TRAIL STREET ADDRESS
LHTY-57-2P ORANGE CITY, FL 32763 CITY-SI-2P
fime 3 oelete e [JcCrenge [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TITLE 3 Detete TILE [ Crange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TALE [ pelete TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
11. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tiye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or [Re e r or trustee empowered to execute this report as required by Chapter 808, Florica Statules,
- TT- 080G
SIGNATURE: Uidhe B Ze-g37-0mm5
SIGNATURE AND TYPED OR OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytene Prone #




