FILED

Apr 24,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-24-2006 90053 034 ****50.00
DOCUMENT # L05000103131
1. Entity Name
FOREST QAKS INVESTMENTS, LLC
b

Principal Place of Business Mailing Address - ' ) " q 0058 29 1
18 N. BROAD ST. 18 N. BROAD ST. - ' .
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
e R KRR M

Suita, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-LLC CR2E083 {11/05)

City & State City & State 4, FEI Number Applied For

20 -3 9 75 P 7 Not Applicable
Zip Counlry Zp Countey 5. Centificate of Status Desired ! Eese'ggq“:f:dm"a'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

GARY, MARY BETH

18 N. BROAD ST. Strest Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or prnted name of registered agent and tite  apphcable, (NOTE: Regislered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 4, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TME [ Crenge [ Addition
NAME GARY, MARY BETH NAME
STREET ADDRESS | 18 N. BRQAD ST. STREET ADDRESS
Iy -51-21P BROOKSVILLE, FL 34601 CITY-ST-2IP
TITLE {1 peleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 petete TMLE [T Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O pelete TME (3 changs [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE [ pelete e O change [ Ageition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TME [ Delete e [0 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-1IP CiTY-S1-2IP

11. I heraby cartily that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicatad on this report is true and accurate and thal my signature shall have the sama lagal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this repert as required by Chapier 608, Florida Statutes.

; MARY BErs Cats oo 2006

IHEPMARAGTNGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE: ./

GNATURE AND




