. FILED

Feb 22, 2007 8:00 am
2007 LIMI"‘I'EEULAQBAIE.LTOYR$OMPANY Secretary of State

DOCUMENT # L0O6000037732 02-22-2007 90278 044 ****50.00

1. Entity Name

TRAVIS J. MCELFRESH, LLC

Principal Place of Business Mailing Address .
476 HIGHWAY A1A, SUITE 3A 476 HIGHWAY A1A, SUITE 3A 800 1767 B
SATELLITE BEACH, FL 32937 SATELUTE BEACH, FL 32937

Slohoghif, SideBR oAl Side §p | " i oo

City & State City & Stdle 4. FEl Number ‘ Applied For
36-— ’—‘-b7b l 7q Not Applicable
Zi Country * . e Country 5. Cenificata of Status Desired O Eese'ggqﬁrd;;“o“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMY B. VAN FOSSEN, P.A.
476 HIGHWAY A1A Street Address (P.O. Box Number is Not Acceptable)
3A I
SATELLITE BEACH, FL FL . Ay (./wq A A, Su fe 83
City ~ FL i Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
- Sigrature. typed or printed narre of regisiered agent and fitie if apphcable (NOTE Registered Agent signaiure required when resnstating) BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TIFLE MGRM [1 Delete TMILE [ Change [ Addition
NAME MCELFRESH, TRAVIS NAME
STREET ADDAESS | 476 HIGHWAY A1A, SUITE 3A STREET ADDRESS
Chy-s1-212 SATELLITE BEACH, FL 32937 CITY-S1-218
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREEF ADDRESS
CITY-51-2Ip CITY-ST-2iP
LE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2iP CITY-SI-21P
ILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-S7- 2P
TILE [ Detate TILE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e O oetete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormatian
indicaled an this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘A’\\J\W 2-130) A2 77135225

SIGNATURE ANJTYFED OR *INTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayune Prone »




