FILED

s e conrmny TE020, 2007800 am

02-20-2007 90368 007 ****50.00
 DOCUMENT # L06000006092
1. Entity Name
3225 ALBERT DR. LLC
v -
Principal Place of Busingss Mailing Address
6091 PIMLICO CT. 6091 PIMLICO CT.
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
S AR ORI
Suite, Apt. #, etc. Suite, Apt. #. etc. 02052007 Chg-LLC CR2EO83 (12/06)
City & State City & Stale 4. FEI Number Applied For
20 —4H12.39%) Not Applicable
e Country Zip Couniry 5. Cenilicate of Staws Desired [ fi'ggqa:féﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASKIN, CARLOS L
6091 PIMLICO CT. Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, Iyped ar printed narme of registered agent and blke «f apphcabie INOTE. Registéred Agent signature réquired when renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE {1 Change  [] Addition
NAME GASKIN, CARLOS L ~ NAME
STREET ADDRESS | 6091 PIMLICO CT. SIREET ADGRESS
CIry-5T-2P TALLAHASSEE, FL. 32309 CUY-51-2P
SITLE MGRM ] Delele THILE [J Change [ Addition
NAME GASKIN, CHERYL W NAME
STREET ADDRESS | 8091 PIMLICO CT. STREET ADDRESS
Ciry-ST-2IP TALLAHASSEE, FL 32308 Cry-§i-2ip
TMLE [ pelete TILE [ cChange ([ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TILE O Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TLE [ Celete 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-21P CITY-5T-2IF
THLE [ Delete 1MLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is rue and accurate and that my signature shall have the same 'egal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered 10 exacute this report as requirad by Chapler 808, Florida Statutes.

SIGNATURE:GQN\\» L. }%—-_‘ Cnghy LG e 2 {14/ v YS0—§93~N73)

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEO REPRESENTATIVE Dale Daytime Phone #




