FILED

2008 LIMI‘:"ERJ.‘I\II\-BAEEI'OYRgt')MPANY ecretary of State

Apr 16,2008 8:00 am

04-16-2008 90112 049 ***138.75
DOCUMENT # L06000014941
1. Entlity Name
BUILDING 102, LLC
UYL sLee
Principal Place of Business Mailing Address
102970 OVERSEAS HIGHWAY 102970 OVERSEAS HIGHWAY
KEY LARGO, FL 33037 KEY LARGO, FL 33037
R BTG
Suite, Apl. #, etc. Suite, Apt. #, elc. 04122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
e e 04-384R961 Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desired a ?ese.gg:lﬁg:};mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, PHILIP A

102970 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Accaptable)

KEY LARGO, FL 33037 .

City FL 1 Zip Code
8. The abova named entity submits this statement for ihe purpose of changing its registered office or registered agent. oF both, in the State of Flarida. ! am familiar with, and accept
the obligations Gl r2pi ent. .

i ' A~ Jpewson) Ly .

SIGNATURE ’?\’V‘A\ \Q . \O %
L C Signanure, typed of prpiad--tne of registered agent and i 1 applicanle, | (NOTE: Rogistered Agent signallre 1equired when rengratng DATE
* FILE NOWI! FEE IS $138.75 -+ Make check payable to ° '

After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES
TME MGRM 1 Deete HIE whange [ Adition
NAME JACKSON, PHILIP A NAME Iacres ond Ph- A\, ?
STREET ADDRESS § 102970 OVERSEAS HIGHWAY I _STREET ADDRESS — — e
tuv-sERP ["KEY LARGO, FL 33037 - CITY-ST-2P -
e MGRM TR Qekete TITLE [ Change [ Addition
NAME JACKSON, IRIS M NAME
SIRERTADDRESS | 102970 OVERSEAS HIGHWAY STREET ADDRESS
CITy-Si-2IP KEY LARGO, FL 33037 CITY-ST-2iP
TIMLE [ pelete TTLE [Jchange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oITY-57-2P
TiILE {7 Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TILE J Delele TILE [J Change [ Adgition
NAME NAME ) - — B e
STREET ADDRESS ) = = | sieer apokess -
CTY:ST: P . ity -S1-2IP

41, 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 member or manager of the
limited liability company or the receivar of lrustee empowerad 10 execute this raport as required by Chapter 608, Florica Statutes.

SIG! IRE AND TYPED OR ED NAME OF SIGNING MANAGING I"IIBER_ MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

\EG NATU

P\ A Sackem) ¢ We\D - D 3654531697




