FILED

Apr 24,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-24- HHH G ()
DOCUMENT # LO6000084270 24-2007 90119 012 50.00
1. Entity Name
MINNEOLA AG, LLC
v wva

Principat Place of Business Mailing Address
1300 CITIZENS BLYD., SUITE 300 1300 CITIZENS BLVD., SUITE 300
LEESBURG, FL 34748 LEESBURG, FL 34748
R AU QMO R

Suita, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number T 3pplied For

PO- 55833520 | |Mot Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired [} Eese'ge?(q l.:\i?:;tional
.- 6. Nama and Address of Currant Registered Agant 7. Name and Address of Now Registored Agent
Name
LOWMAN, WILLIAM R JR.
1000 LEGION PLACE, SUITE 1700 Street Address (P.O. Box Mumber is Not Acceptable)
SHUFFIELDLOWMAN
ORLANDO, FL 32801
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pintad name of regislered agont and thike if appiicable. {NOTE: Registereg Agent signature requirec when reinstating) DATE
B S
Fiting Fee is $50.00 F . Make check payableto
Due by May 1, 2007 - 'Florida Department of State’
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TITLE [ Change 7] Aadition
NAME GREGG-STRIMENOS, GAIL NAME
STREET ADDRESS | 1300 CITIZENS BLVD., SUITE 300 STREET AODRESS
CiTY-ST-2P LEESBURG, FL. 34748 CITY-S1-2P
TIE O Detete mE MR [J Chenge £ Addition
NAME NAME Emac K, Beonne .
STREET ADDRESS : STREETADDRESS | 1300 Cire NS BLud | BU.+e 360
arv-s1-2p WS | Leebyca, Ft 3MIYE
TmE 3 Delete T - Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 3P CiTY-5T1- 7P
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 77
TITE 7 Delete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CmY-5T-2P
TALE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T.2P

11. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal etfect as if made under eath; that | am a managing member of manager of the
limited kiability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

‘SIGNATUN CD m 1[2Y 07 3ve-314-3390

SIGNATURE RND TVFEDURPRINTED NANE OF SIGNING MARAGING MEMDER. MARAGER, OR AUTHORIZED REPRESENTATIVE 1 Davtime Prone #




