FILED

Feb 20, 2007 8:00 am
2007 LIMIA'I"ERUL‘I\?-BRIIE.I;I'OYR(_.I‘:_OMPANY Secretary of State

02-20-2007 90368 006 ****50.00
DOCUMENT # L06000005619
1. Entity Name
3226 ALBERT DR. LLC
Principal Place of Business Mailing Address 60 U 1 8 9 3 8
6097 PIMLICO CT. 6091 PIMLICO CT.
TALLAHASSEE, L 32309 TALLAHASSEE, FL 32309
P WP A
Suite, Apt. #, efc. Suite, AptL. #, elc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Sh— 25s@ 43P Not Applicable
Zip Couniry Zip Country 5. Ceniicate of Sutus Desired [ fi-gg&f:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

GASKIN, CARLOS L .,
6091 PIMLICOCT. » "% Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL 1 Zip Code

8. The above namead 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
Signatwre, Iyped or prnted name of registered agent and btle «f applkcable INOTE Registered Agent signature required when resnstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME GASKIN, CARLOS L NAME
STREET ADDRESS | 6091 PIMLICO CT. STREET ADDRESS
CiTy-sT-71P TALLAHASSEE, FL 32309 CIry-st-zIp
THLE MGRM O pelete TITLE [ Change [ Addilion
NAME GASKIN, CHERYL W NAME
SIREET ADDRESS | 6091 PIMLICO CT. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CIrY-51-2P
TITLE O pelete THLE {J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CTY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

11. | 'hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 112, Florida Statutes. | further cerlily that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager ¢f the
limited liability company or the receiver of rustee empowered 1o execute this report as raquired by Chapter 608, Florida Statules.

S!GNATURE:G Qo LH C pehs L. .Gartd P %e0— ¥ B~ 473 |

SIGNATURE ANO TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Dale Daytume Prone ¥




