FILED

A Ry Mar 13,2007 8:00 am

R
- ENT #1.06000051119 Secretary of State
RE 01-29-2007 90146 036 ****50.00
/Y}AMS ROAD PROPERTIES, LLC
f Principal Place of Business Mailing Address
1130 PONDELLA ROAD 1130 PONDELLA ROAD
SUITE 3 SUITE 3
CAPE CORAL, FL 33909 US CAPE CORAL, FL 33903 US 4
TP S SR RR BRI A
. Suite, Apt. l,-otc. Suita, Apt. w slc. : 01192007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appfied For
Q0 -UGD8E 57 Not Applicabl
Zip Country Zip } Country 5. Certificate of Stas Desired [ 3322, :::dmonal

7. Natne and Addi of New Registered Agent

6. Name and Address of Cument Registsred Agent
Nama
HONC, VINCENT E -
1130 PONDELLA ROAD Streat Address (P.O. Box Number is Not Acceptabie)
SUITE 3

CAPE CORAL, FL 33809

City FL ] Zip Code

8. The above named enlity submila this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

. MOWWJ‘ Alp—
SIGNATURE ‘ / R g,é 07
[NOTE. Repitared Ajfont signaiure required when relnsiatng] DATE

Signature, yped or phinted neme of regitierad agerd and s § applicabie

Make check payable to

Flling Fos Is $50.00
_ Due by May_ 1, 2007 Florida Dapartment of State

9. ‘ MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

Time MGRM 3 peiets TMmE ) O Ctange [ Addition
NAME HONC, VINCENT E NAME

STREET ADORESS | 1130 PONDELLA ROAD STREET ADDAESS

ciry-S1-2p CAPE CORAL, FL 33909 ciy-S1-2Ip

nne MGRM . [ Delete nne (G change [ Addition
KAME PHILLIPPE, WILLIAM NAME

STREET ADORESS | 1130 PONDELLA ROAD STREET ADORESS

Ciry-S1-28 CAPE CORAL, FL. 33909 ory-s1-ze

TnE 7 Detete THE ] } [Jcrange [ Addtion
NAKE NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-20 CIFY-§T-2P

TINLE [ Detets TME [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDHESS

CTY-st-2ip CITY-SI-28p

e ‘ 2 oetete T O change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS
CNY-51-2P CITY-§1-2P

TME I Detese TIRE O change [T Addition
KAME NAME o

STREET ADORESS STREET ADDRESS

CiTv-ST- 29 CIrY-ST1- 2

11. { hareby certily that tha information supplied with this filng doees nol quality for the examptions conteinad in Chapter 119, Florida Statutes. ( turther cerlily that the inlormation
indicated on this report is lrue and accurate and that my signature shall have the same legal effact a3 if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or lrustee empowered to exacite this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: _w%::ﬁﬁw F-5-0F
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING IEH_I!I. MANAGER, OR AUT RBENTATIVE Dby Daytime Prone &




