2006 LI ITY COMPANY FILED
LAWJ&RLLK‘EBP%RT (AR) Apr 24,2006 8:00 am

DOCUMENT # L05000120980 ecretary of State
1. Enlity Name 04-24-2006 90068 019 ****50.00
UNIT 11 DREWTINA COMMERCE CENTER, LLC
Principal Place of Business Maifing Address
6881 KINGSPOINTE PARKWAY 6881 KINGSPOINTE PARKWAY
U e “Il“lll I“ Il‘l‘ |”“ ||||l II[I’ Il‘l”\l" “l” II”l um ‘l’l‘ “m‘ N |||‘
2. Principal Place of Business 3. Mailing Address
~ Suile, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E(083 (10/05)
Sk 1] )
Cily & Slate City & State £} Number Applied For
jO 3992783 Not Applicable
e ; zip Couniry 5. Certiticate of Status Desired O Eese'ggm‘;?fc;tionm
6. ‘Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
SN Name
MILLER, SOUTH & MILHAUSEN, P.A. — -
C/0 JEFFHEY P M|LHAUSEN, ESQ. Street Address (P.O. Box Nurmber is Not Acceptable)

1000 LEGION PLACE, SUITE 1200
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. ) am famiiiar with, and accept
the obiigalions of registered agent.

SIGNATURE

lS.nndu.re. Pyt Q‘M’f.meﬂ T Of fegniened agent and Mg aupbcabi: (NOTE Hegisterea Agent signalure reauared vie tesltng) DATE
;. FILE Nme FEE 1S $50.00 ~
Make CNeck Payable to-Florida Department of State
. DueByMay12006 T
g MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR (7 Detete TIME [J Change [ Acdition
NAME NEAF,-ARTHUR O RAME
STREET ADDRESS 16881 KINGSPOINTE PARKWAY STREET ADDRESS
CTY-ST-2P ORLANDO FL 32819 CITY-S1-2IP
TITLE 71 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry. ST-2IP CITY-ST- 21
e O oelete TINLE [JCrange  [O] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TILE O Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21p ’ CITY-ST-2iP
TiILe 7 [ oelete TME [T Change [ Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
cry-s1-2IP Ciry-ST-71P
TITLE 1 pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STAEET ADURESS
CITY-$1-21P CITY-ST-2IP

11. | hereby certify that the inlormation supplied with this filing does not gualify for the exemptions conlained in Seciion 112, Florida Statutes. | further certity that the information
indicated on Ihis report 1s true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as reguirad by Chapler 608, Florida Statules.

SIGNATURE: @M | 3ot

SIGNATURE AND PYPED OR PRINTED NAME DF SIGHING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytinie Fhone &




