FILED
2007 LIMI"‘I'ERUL‘I\IEB&IE.LTOYRSI‘:_OMPANY Feb 14, 2007 8:00 am

DOCUMENT # L06000078245 Secretary of State
1. Eniity Nama 02-14-2007 90216 011 ****50.00
5038 US HIGHWAY 19, LLC
Principal Place of Business Mailing Address i
1441 MIZELL AVENUE 1441 MIZELL AVENUE bUU10416
WINTER PARK, FL 32789 WINTER PARK, FL 32789
B N LR ORA RIS

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

alO - 5_69 4{ cF 2 Not Appticable
Zp Country Zip Couniry 5. Centificate of Status Desired 0 gese.gg L‘:’i‘:’:‘;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOGNER, JAMES J
225 E. ROBINSON STREET Strest Address (P.O. Box Nurnber is Not Acceptable}
SUITE 600
ORLANDO, FL 32801
' : City FL ' Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered officg or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations_‘ol registered agent,

Lo :
[

SIGNATURE i
Signature, typed of printed nama of registered agbul and title if applicadle. {NOTE: Registared Agent signature requirad when reinstating) DATE
B '.‘_ ] j “ B _“’,;_&'w-: €‘ D s ', T .

Filing Fee is $50.00 T " Make gheck payableto - -, - -

Due by May 1, 2007 N Florida Department of State -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
TITLE MGR 3 pelete TITLE I change [ Addition
NAME MURPHY, MELAHN NAME
STREET ADDRESS | 1441 MIZELL AVENUE STREET ABDAESS
CITy-51-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TITLE O elete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
i3 ] pelete TITLE [ change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2IP
TITLE I Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurats and that my signaiure shall have the same legal effect as if made under cath; that | am a managing membar or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE; - 807 7 bR8E227

IGNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, ”mcsn. OR AUTHORZED REPRESENTATIVE Date Daytma Phone #




