FILED

Feb 20, 2007 8:00 am
2007 leg'ESULAtBRuéli;rgRﬁ:_OMPANY Secretary of State

02-20-2007 90368 003 ****50.00

4. Entity Name
3230 ALBERT DR. LLC
Principal Place of Business Mailing Address
6097 PIMLICO CT. 6091 PIMLICO CT. 60016941
TALLAHASSEE, FL 32309  US TALLAHASSEE, FL 32309  US
2. Principal Place of Businass - No PO. Sox # 3. Ma‘rling Address ‘ ‘IIHI” |“ ||HI |u“ ||H| |Im IIH‘ I|m I|”| |‘l“ ||’|| m“ ‘ll'll |” ‘Il‘
i . ite, Apt. #. etc.
Sule. Ap:. #. et Sulte. Apt. #. etc 02052007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FE) Number Applied For
—— — .
: S —258 HZ g’$ Not Applicable
Zip Country 7ip Cauntry 5. Certificate of Status Desired 0 $5.00 Additionaf
L . Fee Required
6. Name and Address of Currant Registered Agent [ 7. Name and Acdress of New Registered Agent
' Name
GASKIN, CARLOS L
6091 PIMLICO CT. Stree! Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32309 T
City FL ‘ 7Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with. and accept
the obligations ol regislered agent.
SIGNATURE
Signature, lyped or pnnied name of regisiered agent and bike if applicable. (NOTE Regstered Agent signature required when remnstating) 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
TLE MGRM 1 Dalete THLE [ Change [ Acdition
NAME GASKIN, CARLOS L NAME
STREET ADDAESS | 6091 PIMLICO CT. SIREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TITLE MGRM [ Dekete TITLE [ Change [ Addition
NAME GASKIN, CHERYL W NAME
STREET ADORESS | 6091 PIMLICO CT. STREEF ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2P
TITLE 1 Delete TILE (] Change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TIME [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IF
HILE [ oelete TILE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-87-2P
11. | hereby certily that the information supplied wiih this iling does not qualify for the exemptions contained in Chagier 119, Florida Statutes. | further certify that the information
indicated on this report is rrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
timited liability company or the receiver or trustee empowerad 0 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:< :QM)L— L. .}‘L-—‘ Cagby . G-mx/ 2.flbfv? YNO—593-N723)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




