FILED

Apr 16,2007 8:00 am
2007 legERULAtB'.‘uéggRgompAuv ecretary of State

DOCUMENT # LOB8000075730 04-16-2007 90337 027 ****50.00

1. Entity Name

COIN DEVELOPMENT IIl, LLC

Principal Place of Business Mailing Address S )
1620 HENDRICKS AVE. 1620 HENDRICKS AVE. B 00384 98
JACKSONVILLE, FL 32207 JACKSONVILLE, Fl. 32207
R 0 A A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03212007 Chg-LLC CR2E083 (12/086)
City & Swate City & State 4, FEI Number Applied For
O(o" iq %9\84 Nol Applicable
Zi Country Zip Couniry 5. Centificate of Status Desired [ E‘igg‘ Addiional
6. Name and Address of Current Ragisterad Agent 7. Namwe and Address of New Registered Agent
Name
DAVIS, JOHN C
1620 HENDRICKS AVE. Straet Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Cade

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obllgauons of reg\stered agent.

SIGNATURE

Sngnawe l@ed 51 printed name of regiiered agent and wile f applicatie INOTE Registered Agent signature required when remsiating) DATE

Filing IL-ee is $50.00 Make check payable to
Due by Ma_y 1, 2007 Florida Department of State
-R Sy ,, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MAN&GJMG} MENLE&Q O Delete TILE O Change [ Addition
HAME :‘S’ohn ﬂv PHJl = NAME
simest A00Ress | T4 963 Ko Aue STREET ADORESS
cirv-s1-2° :ma%on ud {e. A 2331 giry-Si-2p
TIILE : O pelete TILE [ Change (] Addition
HAME . .' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O petete TILE O change [ Addition
HAME RAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 palele TILE [ change [ Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2tP CITY-§1-2IP
TITLE T Delate TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
[ITLE O pelete THLE 3 Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
11. | hereby certify that the informatian supplied with this filing dopenq] qualify for the exemptiope~gontained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my sigfature 3 aII have the legl eftpct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowere ds re agfreduired]by Chapter 608, Florida Statutes.

siGNaTURE: John €. DAus L1207 Go4-398-00S5 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASTRG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone




