». FILED

T 4
2006 LIMITED LIABILIT Y SOMPANY Secretary of State
DOCUMENT # L05000103466 ™ 04-17-2006 90037 023 50.00
CAY® PENGER, LLC
Principal Place of Business Mating Address .
738 HARRISON AVENUE 738 RARRISON AVENUE R
PANAMA CITY, FL 32401 PANAMACTTY, R 32407
|l ‘ i i

TS e D D D R

Suite, Apt. #, etc. - Suits, Apt. §, etc. 04142008 Chg-LLC CR2E083 (11/05)

Cify & Sils City & Stato & FEI Number Appiled For

20 — (0983 Net Appicable
Zp | Countr e . Country B. Cenificate of Status Desred. [ ?22& “'M&fh‘d
6. e end Addries of Current Regiatered Agent 7. Name tnd Addresa of Naw Ragistered Ager

Name
BRENNAN MANNA & DIAMOND, P.L, i
78 SOUTH LAURA STREET STE 2110 Street Address (P.0. Bax Number is Not Acceptaba)
JACKSONVILLE, FL 32202

City FL I Zip Code

&. The ebave namsd entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Foride. | em tamifizr with, and accap!
the obligations of registered agent.

SIGNATURE
Sgrah e, typed o prirted neme of regisiered sge! sl e i (HOTE: Regiziersd AQRNl NOPELF Y requine<) whea METEEING) . DATE
Foo is $50.00 Maks check payabis to
nuo:yllyj.ma Florida Department of State
0 P MANAGING MEMBERS [MANAGERS 19,  ADOTTIONS/CHANGES
E 71 MGR . 3 pelate TNE Ocrage [ addition
RAME - .| ADELMAN, RICHARD A JR RAME
st aooess'| 738 HARRISON AVENUE STREET ADCRESS
ory-s-2¢ | PANAMA CITY, FL 32401 UTY-ST-TP
me - O et e CiCane [ Addtion
e NAME
STREET ADCRESS STREET ADORESS
CiTY-St-3F CITY-51-2P
me [ Oetetz TmE Oicrange ~[Acdlor |~
RAME HAVE
STREE] ADDRESS STREET ADDRESS
orr-§T-pe oT-51-28
TME [ Dewew TME O Cange [ Addltion
NAME WA
STREET ADORESS STREET ADDRESS
GRS oTY-§1-Tp
e [ Detets e Ocrange [ maition
NAME WAME
STREET ADDRESS STREET ADORESS
cmy-1-20 cy.sT-1p
mE 3 Detetn ™me Ocrage 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orY-S1. 7P CY-ST-ZP

1. | hereby cartily thal the information supplied with this filing does not qualiy for tha exemptions contalned in Chapter 119, Florida Statutes. | further certify that the informztion
indicated on this repor is true and accurate and that my signature shail have the same legal effect as if mads under gath; that | am a managing member or manager of tha
limlted liability compary or the receiver or trustes empowered Lo execute thia repor as required by Chapter 608, Florida Statutes.

SIGNATURE: QW Rchovd Al war Helq4:0  #50147 8346

TYPED OR PRINTED NAME OF FNING. Dayorre Fhone #

May 01, 2006 8:00 am



