FILED

2006 I.IMI"\I'ERUL‘I‘%BA IIEgOYR(_:rOMPANY Aélegcigﬁazr(;,ogf%&(ig m

08-17-2006 90044 031 ****50.00

DOCUMENT # L05000123699
4. Entity Name
EJT HOLDINGS, LLC
Principal Place of Busingss Mailing Address LUUILOL U
404 IRIS STREET 404 IRIS STREET
CELEBRATION, FL 34747 CELEBRATION, FL 34747
e e A

Suite, AL #. dtc. Suite. Apt. #. sic. 07272006  Chg-LLC CRZE083 (11/05)

City & Stale City & State 4. FEI Number Applied For

Applied For_ Mot Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired ] Ei'ggqlﬁ?s;ma'
6. Nama and Addrass of Current Registered Agent 7. Namg and Address of New Registered Agent
- -" - - - Name— =~ - -- - - - —_
SHIRLEY, JONATHAN W
171 CIRCLE DRIVE Sireet Address (F.C. Box Number is Not Acceptable)
MAITLAND, FL 32751 -
City FL | Zip Code

8. The above named entily submits this statement for the purpaese 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 o prmted name of registered agenl and title if appkcable. {NOTE: Hegrslered Agent signature required when reinstating) DATE
Filing Fee is £50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
ife: MGR - [ Delkte e CJchange [ Addition
HAME JOHNS, DANIEL F HAME
SIREE WDDAESS | 4850 SW. 51ST TERRACE STREET ADDRESS
ciy-Sl-zp QCALA, FL 34474 CIFY-$1-2IP
TILE MGR [ Desele TITE [J Chenge [ Aduition
HAME MAHONEY, MARILYN G NAME
SIAEETADDRESS | 404 IRIS STREET SIREET ADDRESS
CIry-ST- 21 CELEBRATION, FL 34747 CiTy-S1-21IP
TiLE ‘ [ petete e {J Change  [[] Addilion
HAME NAME
SIREET ADDRESS . STREET ADDRESS B
cily-§1-4p Cv-5i-2p
HILE O Delete TTLE [ change ] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CIry-§1-2P CITY-ST. zip
TMLE [ vetete TILE [Jchange [ Addition
NAME NAME
SIREE( ADDRESS STREET ADDRESS
City-SI-apP Criy-ST-2iP
TILE [ Detete HTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51- 2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; 1hat | am a managing member ar manager of the
limited liabifity company or the receiver or rustee empowerad 10 execute this report as required by Chapler 608, Flarida Siatutes.

SIGNATURE: W@M.h J‘%N«;ﬁaﬂ&//ﬂZamaqm/ Z/ Z:l?//bé Kn9-361%5739

SIGNATURE AND TYPED OR PRINFED NAME MANAZER, OR AUTHORIZED KZPRESENTATIVE Daytme Phone #




