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L 1 Y PAN
2007 IMIArNER l}- AQBRIELTOR?'OM ANY 5/2/2007-90353;013-850. Oﬂiﬁ?g .00
. SECRETARY OF S

DOCUMENT # L06000054483 DIVISION OF CORPORATIONS
1. Entity Name _
S E onowr. uc 07 SEP 26 PHIZ: 37
Pfh.:lpeli‘ﬂlace of Business Maiting Addraas
6108 ALDERFER SPRINGS DRIVE 6108 ALDERFER SPRINGS DRIVE
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 .
B KR IR R E T AU

Suitte, Apl. #, eic, Suia, ApL. #, eic. 08132007 Chg-LLC CR2E083 (12/06)

Cliy & S1ata City & Siate 4, FEI Number Applied For

20.49S 2499| Nol Appkcable
Zp Country Zp Ceutry 5. Cerificale of Status Dasired O figgq:h‘:’m""
#, Nems and Address of Curremt Raglstered Agent 7. Name and Add of New Regi Agant
Name
DIDION, RILEY
6108 ALDERFER SPRINGS DRIVE Sireel Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32258
City FL [ Zip Code

8. Thé abova named entity submils this statement for the purposa of changing its regisierad olfice o registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registarad agenl.

SIGNATURE .
Sirulure, 1l f prind rama o rigeaiie o RQent and B4 4 AppAcath TNOTE: Fagraiersd Agert mOrai raured whan resaletng) BATE

. Flling Foe is $50.00 Make check payable to

Due by mber 14, 2007 Flerida Department of Stats
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
m 1 Criere e MMBR.  PRES:pENT Ol ohame B Acditon
MAME NANE e \1 DI o)
$TREEN NOCRESS SREORSS | () pg | ALDEWFEYL. SPrUA &S D
ciTY-51-2P CIFY-51-2 TRESoAIVI L 7, B2 K
e [T Delets (T3 MBR2 VI(E PRRSID ENT Ochnge [ Asdition
NAME NAME TJorra DIDIoA
STREET ADORESS STREET ADDRESS | 1ad H¥T &0 § RirLey D
any-st-ar ciy-st-ap C'M W w T < NCD 5
T O Deie Tine v (D Grasge ] Aaddion
WAME NAME
STREET ADDRESS SIREEN ADDRESS
Gire-S1. ¢ oy S0P
me 1 Desete e O cnange ] Addition
NAME WAME
STMEET ADDRESS STRELT ADORESS
CIY-51- 2P oty -S1-2P
E [ Oere e [JCmange (7 Addition
NAME NAME
STREET ADORESS STREST ADORESS
Y -51- %P rr-S1-2P
e [ Detete Tt [Tcrange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS BLT
wTy-51.28 CrY-$1- 2P
11. | hereby that iha information ied with [his liling does not quatiy ior tha exemptions comainad in Chapler 119, Florida Staluies. | urther cerlity (hai the information

indicated on thia repon ig trus and tha:mysignalueshallhavelhawnoiegalc:toc:aulmdaur\daroalh that | arn a managing mambas or manager of (o
limited §abEity company or trust ad Lo execute this report a3 required by Chapter 608, Florida Statutes
> TM P/
SIGNATURE: __RiLBu Dib1oA , MmuBAR, BH)61 " ao¢.50a.990(
BIGNATURE AND TYPED OR "m MAME OF IIBIIIG‘“AMW OR AU Thee: Oamr Omyirrw Phong #




