FILED

Apr 10,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

_10- **%138.75
DOCUMENT # L06000019818 04-10-2008 20125 005
1. Entity Nams
TWO TEN RANCH, LLC
Principal Place of Business Mailing Address . ' G &
4597 GLEN KERNAN PARKWAY E 4597 GLEN KERNAN PARKWAY E . 0021 4 4 6
JACKSONVILLE, FI. 32224 JACKSONVILLE, FL 32224
T PO S 3 W ARG ST O
Suite, Apl. #, slc. Suite, Apl. #, etc. 03142008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number - ; Applied For
APPHEDTFOR ﬂﬂ 43& 0522— Not Applicabte
Zie Country Zip Country 5. Certiicate of Status Desired [ gese'ggq L‘:f:;“"“\a"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

HESSEN, HOSSAM A

4591 GLEN KERNAN PARKWAY R Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the Stats of Florida. | am familiar with, and aceept
the obligations of ragistered agent.

SIGNATURE
Sigrature. typed or prinied name af registeres agent and utle it apphcabie. (NOTE: Registered Agent signature required when reinstating} 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. ADDITIONS / CHANGES
TiLE 2| MGR - O Delete TITLE [ Change {3 Addition
NAME -| HESSEN, HOSSAM A NAME
STREET ADDRESS | 4591 GLEN KERNAN PKWY STREET ADDRESS
CiTy-5T-2IF JACKSONVILLE, FL 32224 CITY-51-21P
TILE O Dalete TITLE Fe 5;1_ H O change  §Addltion
e e THRAH I M WAFIK
STREET ADDRESS TREET ADDRE
$ 5 ,,'1 60 \Johﬂ Aﬂrsw.r Dﬂ,
ClT.V-ST-Z!P - CITY-ST-2iP é
TTLE [ Detete TTLE I:I Change (] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S1-2P
TIlLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ABDAESS STREE] ADDRESS
CITY-51-2IP CITY-51-21P
T [3J pelere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-7IP

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receivar or trustee empowered to execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: - [/0@%% z IOZO lof”

SIGNATURE AND TYPED OR PRI ED, NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae | Daytime Phone #




