FILED

2007 LIMITED LIABILITY COMPANY F§2§~2’ta21939 Zfséggtg "

DOCUMENT # LOGOOOOOB 109 02-20-2007 90368 008 ****50.00
1. Entity Name
3219 ALBERT DR. LLC
Principal Place of Business Mailing Address
6091 PIMLICO CT. 6091 PIMLICO CT.
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
i Suile, Apt. #, elc.
Suite. Apt. #, elc. uite, Apt. #, elc 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0 — 432 292 g Not Applicable
Zip Couniry Zip Counlry 5. Ceniificate of Status Desired d $5'00 Addilinna!
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
: - Name
GASKIN, CARLOS L | _
6091 PIMLICO CT. Streat Address (P.Q. Box Numbar is Nol Acceptabla)
TALLAHASSEE, FL 32309
City FL | Zip Code
8. The above named erifity submits this statlement 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
Signature, typea-or pimed r\lame of registered agen: and utie il apphicable (NOTE Regisiered Agenit signaturs required when reinsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ petele TILE [ change [ Addition
NAME GASKIN, CARLOS L NAME
STREETADDRESS | 6091 PIMLICO CT. STREET ADDRESS
CiTy-S1-21P TALLAHASSEE, FL 32309 CiTY-$T-2IP
TIILE MGRM [J Detete TIILE O Chenge [ Additicn
NAME GASKIN, CHERYL W NAME
STREET ADDRESS | 6091 PIMLICO CT. STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32309 CITY-$3-2IP
TITLE [ Delete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE J Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TInE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T1-2IP
e [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st- 2P Q1Y -81-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membear or manager of the
limitad liability company or the receiver or trustee empowered to executa 1his report as required by Chapter 808, Florida Statuies.
SIGNATURE: C Qo € )‘L_— Caehs LGwirrd 2/in/v) 32§93 ~473)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 l'Sale Daytime Phore #




