. FILED

3
2006 LIMITED LIABILIT Y COMPANY ecretary of State

03-24-2006 90217 Q37 ****50.00
DOCUMENT # 105000114462
1. Entity
TUSCANOOGA INVESTORS, L.L.C.
Pringipal Place of Business Mailing Address
1635 EAST HIGHWAY 50, SUITE 300 1635 EAST HIGHWAY 50, SUITE 300 NUUNUVVaad
CLERMONT, FL 34711 CLERMONT, FL 34711 ]
T v O TGR G MOA e
Suite, Apl. ¥, elc. Sulta, Apt. #, e1¢. 02023008 Chg-LLC CR2EQ083 (11/05)
City & State . City & State 4. FBIN Applied For
20~ 3'2'-1- o949 Mot Applicania
ap Couniry e Country 5. Certificate of Status Desiced  [] Ei'g?qﬁ“"““'
8. Name and Address of Current Registarsd Agent 7. Nama and A of New R " i d An.lﬂ
—_ A - - ) Nama

LANGLEY, RYAN D s
1635 EAST HIGHWAY 50, SUITE 300 Street Address (P.O. Box Number Is Not Acceptable)
CLERMONT, FL 34711 °£

City FL I Zip Coda

" 8. Thg above named entity submits this statement for the purpase ol changing lis repistered office of registered agent, or both, in the State of Florida. | am tamiliar with, end accept
the obligations of regisiared agent. ; .

b

' Apr 07,2006 8:00 am

SIGNATURE _ —
‘SRRt tYDEd O DN N of Sgand and Loe I (NOTE: Asgisisred Apent sigralre required whan |rnetatng) * DALE
Flllng -Fee is $50.00 -— - - = . Meke.chock. payable.t
. y May 1, 2008 Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
e MGR O petexs TIE . O cunge [ Adaition
NAME LANGLEY, RYAND NAME
STREET AORESS | 1635 EAST HIGHWAY 50, SUITE 300 STREET ADDRESS
City-S1- 2P CLERMONT, FL 34711 CITY-51-20
e . O Dvien TLE . O change (7 addition
NAME NAME
STREES ADORESS STREET ADORESS
ciry-si- P T CITY-55- 29
e O Delew THE CIcnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY.S1-7P Ciry-81-219
“TLE e —— Oogas ———fmE - -7~ " o === ] Crigge < [ dtion ] =
NAME } NAME
STREET ADOAESS STREET ADDAESS.
CITY-51-2P CITY-S1- 29
HLE L] Oeete E (O Change ] Aadition
NAME NAME
STREEY ADDRESS STHEET ADDHESS
ciy-51-20 TIY-51-1P
WMLE 0 Detere TITLE O Change [T Acktivion
MAME NAME
STREET ADDRESS ' STREET ADDRESS
Y. S1. P [P 4
11. thereby cerlity Ihat the information supplied with this tiling doas nol quelity lor the exemplions contained in Chapter 119, Florlda Statutes. | further cartify that the infarmation

indicated on this report is Lrue and accurate and that my signature shall have the same legal effect as if mada under oaih; that | am B I ging member or manager of the

limited liability com, TeC trustes g ar axacuta this repon as required by Chapter 608, Flcrida Statutes.

2126 . . o

SIGNATURE: 2343~ 334

SIGMATURE AND ﬁun OR PRINTED Rt S Mmﬂamnﬁuul MANAGER, OR AUTHORIZED REPRERENTATIVE Oate Daytews Phore &




