FILED

Mar 07, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY * Secretary of State

02-14-2007 90222 013 ****50.00
DOCUMENT #L06000033766
1. Entity Name
TTS HOMES, LLC
Principal Place of Busingss Mailing Address .
751 OAK STREET, SUITE 600 751 DAK STREET, SUITE 600 300017 84
JACKSONVILLE, FU 32204 IACKSONVILLE, FL 32204
i
— I D
Suita, Apl. #. etc. Suite, Apt. #, atc. 02052007 Chg-LLC CR2E083 {12/06)
ity & Sume o City & Stamm o FEI Number Appiied For
. RO -HL03BL5 Not Applicabie
Zip - Couniry -_ Zip Couniry 8. Gertificale of Status Desirad o gzggqmmm'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agsnt

Name

‘R*LAMAR; SHAW JR. _
751 OAK STREET SUITE 600 Street Acdress (P.O. Box Numbaer is Not Acceptabla)

JACKSONVILLE, FL 32204

.

City FL I Zip Coda

8. The abova named entity submits:{his statement tor the purpgse of changing its registered office O regisiersd agent. of both. in the State of Florida. !} am tamiliar with, end accept
the obligations of registered agent....

SIGNATURE
Signasure, Typad Or prined nETw of *BOISeted BONNL Bnd e § BREcADS NOTE: Reginas 50 AQert KipnELre raquined whan ranstsing) DATE

Flling Fee is $30.00 Make check paysbls to

Dus by Moy 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelsty {014 O Crange T Addition
NAME SHAW, R. LAMAR JR, KAME
STREET ADDRESS | 751 OAK STREET, SUITE 600 STREET ADORESS
CiTY.51-2P JACKSONVILLE, FLL 32204 Crmv-§1-np
ME 3 Deters e O cheoge ) Addilion
NAME HAME
STREET ADDFESS STAEET ADDRESS
CITY-57-217 CITY-5T- 2P
RE [ Detete e O crange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
coy-§7- 2 cY-S1. oF
me 1 Detats I O Crange [ Addition
NN WAME
STREET ADDRESS STREET ADDAESS
cYy-$1-0p comy-St-2p
e D osiete T D oane O Asgiion
NAME WAME
STREET ADDRESS STREET ADDAESS
Crt-§1-2P cIY-51-2P
T 1 Detete TmE O Crange L] Aodition
NARE HAME
STREET ADDRESS STREE) ADDRESS
orY-5T-7% oY -57- 2P

14. | heraby cartity thal the information supplied with this fiting does not qualily tor the axemptions contained in Chapter 118, Florida Statutes, | further certify that the miormation
indicated on this report is lrue and accurale and thal my signiature shall have the same legal effeci as if made under oath; tnat | am a managing membar or manager of the
lirmited liability company of the raceivar o LrUStee ampowarad 10 execute this repcrt as raquised by Chapler 608, Florida Stamtes,

o Lty

mmmpmmmlybmm MANAGEN, OR REPREBCNTATIVE [ Ouyime Prone 4

SIGNATURE:
SIGMATURE

/



