FILED

2006 LIMITED J.AﬁaRuéggRgI:_ompANY A ;’cf.ft’azrg?gfsszg?t? m

DOCUM ENT # L05000108342 04-28-2006 90023 035 ****50.00
1. Entity Name
3101 INVESTORS, LLC
Principal Place of Business Maiiing Addrass 2 n 0 3 84 8 B
315 N. ATLANTIC AVENUE 315 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
Hte, Apt. #, alc. Suite, Apl. #, etc.
Suite. Apl. #. elc o Apl. # etc 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Fos
) 7?@ 270 Mot Applicable
Zip Country Zip Country o - $5.00 Addttional
5. Certificate of Status Desired ] Foe Required
8. Name and Address of Curment Registered Agent 7. Name and Address of Now Reqistered Agent
Name
GORNTO, L.A. JR ESQ
149 S. RIDGEWOOD AVENUE, SUITE 550 Strest Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL I Zip Code
8. The above named entity submits this statement 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
" Signaturs, typed or printed name of regitiersd agart and e f applicable, {NOTE: Aagistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e 1 Detete e HOo& , ] Change  [ddilion
HAME NAME Georcse O AuDerscin
STREET AQORESS seeraoniess | 315 . Blluatic Aveav€
onY-§T-2 ovsize | Doyl Bocds g0 320§
Ve O3 Delets TILE (D Change (33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$r-2P CITY-ST-2IF
TME O velete TITLE O change ] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TInEe 0 tetete TITLE (O Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TME [ Delete TME [ Changs ] Addition
HAME i e,
STREET ADDRESS STREET ADDRESS e
CITY-57-2P CITY-S1-2P '
TME () Deteta TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. 1 hereby certify 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 raport is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: jl»m;&%«_,,_.q)\/\/ 4 L35
SIGNATURE AND TYPED OR PRINTED NAME OF 810 ANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




