FILED

2008 LIMI T A L O MPANY . Apr 18,2008 08:00 A
DOCUMENT # 06000053508 Secretary of State
LEVEROCK PLACE, LLC
Principal Place of Business Malling Address
9309-1A OLD KINGS ROAD 9309-1A OLD KINGS ROAD
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257

| — DR I NIGEERmndn
' ' - - 04092008 No Chg-LLC CR2ECS3 (12/07)
DO NOT WRITE IN THIS SPACE Pz R
' . ' 20-4956575 Not Applicable
' 5. Cortilicale of Satus Desired [ Ei-ggqt‘:f:;“"“a'

6. Name and Address of Current Registared Agent

MANCHERO, GLORIA - N KIAT
9309 OLD KINGS RD S #1-A S DO NOTWR”'[E £
JACKSONVILLE, FL 32257 o |NTH|SSPACE

[

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famillar with, and accept
the cbligations of registerea agent.

SIGNATURE

Sgnatre, typed or prried name of registered agent and tile § applcabie. {NGTE" Ragrstered Agaent signature requined whan reinstalng) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
T0ILE PST
NAME EDMONDS, DANA

STREET ADORESS | 9309-1A OLD KINGS ROAD
CITY-ST- 2P JACKSONVILLE, FL 32257

TLE VP
NAME CUTTS, BILL R : Lo
STREET ADDRESS | ©309-1A OLD KINGS ROAD - ' ) ot

CaTY-ST-3P JACKSONVILLE, FL 32257 R !

IME
NAME

e . - DO NOT WRITE -
. INTHIS SPACE: -

NAME
STREE" ADDRESS PR . :
CITY-§7-200 R T o

TITLE Sy . !
NAME ) . R
STREET ADDRESS U T
CITY-ST-i? : i :

NAME
STREET ADDRESS
CITY-S7-21P

11. | hereby cerlify that the information supplied with this fing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and aceurate and that my signatura shalt have the same legal elfact as if made under oath; that | am a managing member or manager of the
limliiead liability company o the recelver or frustee empewered to exaecute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /A/_———— 2 Lﬁf_ s///c,/or Jo-T37-9322.

SBIGNATURE ADH) TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phona #




