FILED
2007 L NOAL REPORT (am) ™Y Feb 19, 2007 8:00 am

DOCUMENT # L068000076207 Secretary of State
‘éEnUl:N;gDS LLC 02-02-2007 90037 026 ****50.00
ILL '
Principal Place of Business Maiking Address
20 WAKULLA STREET P.O. BOX 464
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
2. Principal Placo of Business - No P Q. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt. #. olc. 1st MOORE CR2E083 (10/06)
Ciiy & State City & Stale 4. FES Numbaor Applicd For
- “;g 0 52 75 7® Nol Applicable
ap Country ae Country 5. Cortlicate of Status Desired I} 35.00 Additignal
Faa Required
6. Names and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
. Namao
ggaDAEKthLﬁR\S(.‘rggE#'AM w Slm.o: Addrass (P.O. Box Number is Nol Acceplable)
SOPCHOPPY FL 32358
Cily FL I Zip Code

8. The above named enlity submits 1is slalement for the purpose ol changing ils registered olfica o1 regsiored agent, or both, in the State of Florida. ) arn famibar with, and accopl
ihe obligations af rogistered agent.

SIGNATURE
Swyniiutd, Iypdic GF Errivu <ok G 2 6GS a0 BT 510 Ll AfDecAC ., INQTE Rugihited Ageni Bgriaiure requced when "engialiog) DATE
FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Dua By May 1, 2007
[Y MAMAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
[ MGRM O pete I CIchange [ Aduition
A RODDENBERRY, WILLIAM W HAME
SIRLTADDRESS | P O, BOX 464 STREE] ADORLSS
[MILEEI R 4 SOPCHOPPY FL 32358 CIfy-51- 7P
L. O Delcte HLE O change ] Adcuiion
. NAME
STRIL 1 ADORESS SIREET ADORISS
cHY-SI-ap oTY-S1- P
Tty [ perete 113 [Jchange [ Addition
WAM NAME
SIHET AULHESS STRCCTADDRLSS
ChrY S1-4P CHY-Si- /P
ik O Derere e [Jchange [ Addition
HAML NAME
SIRYEF ADORESS STREL| ADDRESS
iy si-np eIy 51 o
1k [ peleie e [ Change [ Adduiion
NANE NAME
SIM§ T ADDRESS STREET ADDRESS
cly-si-op ary-sl- 2@
T O Deleie TILE Ochange [T Addilion
HA NAME
SIRE] ABORESS STRELT ADDAI 55
rIN-SE- ap iy -S1-2P

11, | hereby cerily lhai the informabion_guophed with Iis filing does nol quality lor tho exemptions cenlained in Sectien 119, Florida Stawtes. 1 luithor coriily that the inlormation
indicated on this roporl is true a8 atcurate and Ihal my signalure shall have the same legal oliect as if made under calh; thal | am a managing mamber or manager ol the
limited liability company o | peoijer of rusico empowerad to oxecule his rafiori#s requited by Chapler 608, Florida Statules.

{
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