FILED

Jul 09, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

_NO_ e s ok ke
1. Entity Name
JC LANIER, LLC
Principal Place ol Business Mailing Address
1227 SHAGROCK COURT 1227 SHAGROCK COURT
ORLANDO, Fi. 32828 ORLANDO, FL 32828
R [ e RO TR Al

Suite, Apt. #, etc. Suite, Apl. #, etc. 03302007 Chg-LLC CRIED83 (12/06)

City & State City & State 4. FEI Number Appiied For

/| Not Applicable
Zp Souniry Zio Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
8. Name and Address of Current Reglstarec Agent 7. Name and Address of New Registerad Agent

Name

WATT, KENNETH

1227 SHAGROCK COURT Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o prnted name of regrstered agent and blle il apphcabie. {NOTE. Reqistared Agent signature required when reinstatng) 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 7 Delete TILE WAGR M [ Change  [B Addition
NAME NAME Vizan v Mok
STREET ADDRESS STREETADDRESS | A 21 Sewoyletv. G
CliY-sT- 7P CITY-ST-2IP Ovlawde Tl , 3283%
TILE [ petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CiTY-ST-2P
TITLE [J celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-57-2IP
ut3 [ Detete HLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-51-2P GITY-57-2IP
TITLE [ Detete TILE O change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2P
ITLE O Deiste e (O3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered (o execute this report as requirad by Chapter 808, Florida Stalutes

SIGNATURE: VA e Y Ll2alet Mo 3SL 28ig

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




