FILED

Apr 19,2007 8:00 am
2007 LIMTER LIARILITY, omPANY ccredary of State

DOCUMENT # L06000030684 04-19-2007 90034 040 ****50.00

1. Entity Name
MOEMENTUM INVESTMENTS, L.L.C.

Principal Place of Business Maiing Address qg“? “ 2 85

34 WOODMERE DRIVE 34 WOODMERE DRIVE
DOTHAN, AL 36301 DOTHAN, AL 36301
e [ OISR AR
1000 E. 23rd St. P.0, Box 8544
gﬂf'tg"';;"" Sule. Apl. #. otc. 04062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Panama City, FL Dothan, AL 0430427 Not Applicable
;53405 é:ao;mry :Z%)ﬂ m on 5. Cartificate of Status Desired O Eese.ggq L‘Ini‘fed;‘i"“a'
€. Namae and Addrecs of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WARNER, WILLIAM G
THE WARNER LAW FIRM, P.A. Sireet Address (P.Q. Box Number is Not Acceptable)
519 GRACE AVENUE
PANAMA CITY, FL 32401
City FL L Zip Code

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

SIGNATURE N/ A
Signal

ture, typed of prnted name of regisierad agent ana titte if applicabhe. (NOTE. Registered Agent fignature requirec when rensialng) 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
THLE MM 0 Delele TIILE [ change  [J Addition
NAME Michael P. thCBI]I'l NAME
simeer anoress | 34+ Woodmere Drive SIREET ADDRESS
CITY-51-2P Dothan, AL 36301 CITY-ST-71P
THLE MR . [ petete THLE [ change [ Addition
HAME Stacey Harrison NAME
smeeraporess | 107 Lucy Lane STREET ADDRESS
CiTY-5T-2P Dothan, AL 36303 CITY-S1-2P
TILE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-§i-29
TILE O Delele TTLE [ Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-7IP
TILE 3 Delete TILE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ’ BITY-ST-2P

1. heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida 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 mamber or manager of the
fimited lability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Flosida Statutes.

SIGNATURE: R ——

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayltime Phone #




