: FILED
2008 LIMTER LASILILEOMPANY o 15, 2008 8:00 am

DOCUMENT # L05000108222 Secretary of State
1. Entity Name ’
Ly e LLC L 01-15-2008 90017 004 ***143 75
Principal Place of Busing_§s Mailing Address .- . T -
433 ROCKEFELLER DRIVE 433 ROCKEFELLER DRIVE 4 b UU4YGJl
NEW SMYRNA BEACH, FL 32168 NEW SMYRN_A BEACH, FL 32168 .
s e oS g ARG R
"fb bruen . Yy bum Ed,

Suite, Apl. #, elc. Suite, Apl 4, elc. 01092008 Chg-LLC CR2E083 (12/06)

City & Stat Cny & Sjate 4. FEI Number Appiied For
[tew «gmfrna Bearts, Ha. g”)’fnh Bty Fa, 20-3749015 Nat Applicable

Zip untry Country . i . 5.00 ;

321 LF \? Jusi ew 3 216 Y Volusia- 5. Certficalo of Stawws Desired [ ?eo Renag onal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

LEISSLER, WILHELMINA R
433 ROCKEFELLER DRIVE S(‘?{ Address (£.0. Boxzrmber is Not gable)
NEW SMYRNA BEACH, Fi. 32168 o9 4

e w Smyrria Beaen FL B";ﬁ"&?

8. The abova named entity submits this statement for the purposa of changing its registered office or registered a'gem, or bath, in the State of Porida. | am famifiar with, and accept

the obligations of registered age!
SIGNATURE ./{A}LLJ‘HMJ /2 (;)_de)_eb\ | /-*519 - 0%

Signature, typed of printed ravme of regestired egont and itk 1f appBctie, (NOTE: recuired when

FILE NOWII! FEE IS $138.75 = ‘Make check payable to - ~- -
After May 1, 2008 Foe will be $§53B.75 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 Detete TMLE [¥thange  [] Addition
NAME LEISSLER, MICHAEL S NAME . d
STREET ADDRESS | 433 ROCKEFELLER DRIVE sTReeT ADORESS | & qu Ouwm £d.
oS- | NEW SMYRNA BEACH, FL 32168 st | Nees Srmyrna Beads, R/ T/
THLE MGR O Detete TMLE [aChange [ Addition
NAME LEISSLER, WILHELMINA R NAME 24
STREET ADDRESS | 433 ROCKEFELLER DRIVE STREET ADORESS "/‘ qa e *
CITY-ST-29 NEW SMYRNA BEACH, FL 32168 OTY-S1-2P ) fead § myr-n A 8\?4’&’1 7/ 3a/¢ g
TME O Detete TILE £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2p
TMme [ oelee TILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-51-2IP
TIME [ Delete TIILE [JcChange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CINY-ST-2P
ME - O Delete TIMLE . [ Ctange ] Addition
NAME NAME
STREET ADDRESS. 7 STREET ADDRESS
GrTY-5T- P . CITY-ST-2P

11. | hereby cenlfy that the information supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahutes,

SIGNATURE: VAV TYYY oy 4 )-u_s»b-« /=10 08 334-238 9997

RE AND TYPED OR PRINTED NAME OF REPRESENTATIVE Dayterve Prone ¥




