FILED

o Y .
2007 LEEJSRLLEAEI;I‘ISETY&B?P{N Jun 12,2007 8:00 am

- ¥ Secretary of State
PE(n)liE:NE;JmEAENT # L06000021330 04-24-2007 90107 Q09 ****50.00
MILTON MAXWELL SUNSET PLAZA 3-A, LLC
Principal Place of Busirass Mailing Address CUUALVUY s
7238 BUCKNELL DRIVE 7238 BUCKNELL PRIVE
FORT MYERS FL 33908 FORT MYERS FL 33508
R 45 LA A EE YIS A DD
2. Principal Placo of Business - Mo £.0. Box # 3. Mailing Addross
Suile, Apl. #, atc. Suile, Apl. #, elc. 1st MOORE CR2ECB3 {10/06)
City & Slate City & Stala 4. FE Nﬁ% nqlom :pplied F.:cr
ot Applicatlo
ap Couniry Zp Gounuy 5. Certificale of Sialus Desmm O ’ise ggq“:lf:“’m'
6. Name and Address of Curreni Registered Agent i 7. Name and Address of New Regisierad Agent
Narna h
gvo‘gh\ljvjffggﬁ;ﬂg 'I:C‘;ED Suoel Adoress (P.O. Box Numboet is Nol Acceplapke)
5
NAPLES FL 34110
City FL I Zip Code

8. Tho abovo named enlity submits this stalemont for the purpose ol changing ils rogisiarod office or regislered agant, O bolh, in the State of Florida, | am lamiliar with, and accept
the opligations of registered agen:.

SIGNATURE
SQratyre. vDRd 0f pRNIES Do w o o ey blw o (NOTE: Ragrsiaiad Aqen CGidiurg [eouIrea wivh 1gngiging) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duo By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
LT MGRM ] Delele e O change [ Adddtion
NAM, MAXWELL, MILTON HAM
SIBIHADON S | 7238 BUCKNELL DRIVE SITETTADDRSS
iy 51-np FORT MYERS FL 33908 UEIY ST e
[T} C ootete it O thange  [J Addllion
NaM HAM
SIIE | ADGRESS SIREMT ADDRESS
CUY-S1- AP cHY-S1 2P
et o _. ) . el D Y - . O taawe  [Faddinon
NAMY NAME
SIRHF] ADDRISS SIREET ADDRESS
city-81-2p INTERT N o
Bu [ Delee 1l [ Chane ] Additian
NAME NAMI
SIR 11 ADDRE S5 SHUF] ADCRESS
CINY-S1-NP CIY $i ZP
e 1 Delere iy O cnange [ Additios
NAMI HAMI
SIRLLT ADDRLSS SIRMI 1 ADDFESS
CIre-S1- AP CITY ST 7w
TiF [ Detete nn [J Crenge [ Addition
NAML HAMY
SINTS NG SS SIRLY 7 ADDRESS -
CIRY-8)- 7P Ciy-st

11. ) horaby cerlity thal Lhe information supplied with this filing does not qualily lor the axemplions contained in Section 119, Florka Stalutes. | furlner corlify ihal he information
indicatod on lhis report is lrue and accuralo and that my signalure shall have the samo legal effect as i made undor oath; that | am a managing mompder of manager of the
limiled liability company of the recoivor O ruslee empowerea 1o execule 1his reporl as required by Chapler 608, Florida Slates.

SIGNATURE: Lttt 7y P o7 D24-G10- 43S

TURE ARD TYPED OR PRINT ED HAME OF SIGNNG MANAGING MEMBER, MANAGE R OR AUTHORZED AEPRESFNTATIVE Cue Dryw—e Phona &




