FILED

2006 LIMITED LIABILITY COMPANY A ;’cf.gt’azr(;,ogfssfg?t? .

04-20-2006 90034 022 ****50.00
DOCUMENT #L05000108110
1. Entity Name ’
BODINE-FEYER INVESTMENTS, LLC
Principal Place of Business Mailing Address 20 03 3 60 5
9250 BAYMEADOWS ROAD, SUITE 450 9250 BAYMEADOWS ROAD, SUITE 450
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US
T s e OO R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
i/ —374é255- Not Applicable
2p Country 7ip Country 5. Certificate of Status Desired O ?ese'ggnﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
COLEMAN, C. RANDOLPH
9250 BAYMEADOWS ROAD, SUITE 450 Streat Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City ‘FL | Zip Code

B. The above named entity submits this statemant for the purpose 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 registered agent and lille if applicabla. (NOTE: Registered Agent signature required when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM 7 Detele TITLE [Jchange  [] Addition
NAME FEYER INVESTMENTS, LLC NAME
STREET ADDRESS | 464 US HIGHWAY 64 WEST STREET ADDRESS
CITY-ST-2IP PLYMOUTH, NC 27962 CITY-ST-2IP
TITLE MGRM ™ Delgte TITLE [ Charge [ Addition
NAME NEW WORLD PROPERTIES, LLC NAME
STREET ADDRESS | 18605 NORTHLINE DRIVE, SUITE C-1 STREET ADDRESS
CITY -ST-2IP CORNELIUS, NC 28031 CITY-57-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa the recaiver or truglee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIB-20% 253193512

Daytime Phone &

SIGNATURE:

SIGNATURE Al ED OR PRINTED N OF SIGNING MANAGING NAGER. OR AUTHORIZED REPRESENTATIVE




