FILED

Apr 11, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecrefary of State

DOCUMENT # L0OB000101973 04-11-2007 90160 022 ****50.00

1. Entity Name
46TH AVENUE VILLAS LLC

Principal Place of Business Maiting Address
PARK OFFICE 4801 ORLANDO AVE,
2828 N.W. 46TH AVE. WEST PALM BEACH, FL 33417

OKEECHOBEE, FL 34972

e AR I

Suite, Apt. #, etc. Suile, Apt. #, atc.
04092007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
20569 7675 Not Applicable
Zi Countr Zi Count e
P Y ® Lty 5. Certificate of Status Desirad O $5.00 Additional
Fea Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

ROCKEY, JOHN

4801 ORLANDO AVE. T Strest Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

City FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed narme of regisierad agent and titie if applicabls. (NQTE: Registared Agsnt sigrature required when reinstating) DATE

Filing Fee is $50.00 Make check payable lo

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ pelete TILE [JChange [ Addition
NAME ROCKEY, JOHN NAME
SIREET ADDRESS | 4801 ORLANDQ AVE. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33417 Ciry-S7-2IP
s MGRM ] Delete TITLE [ Change [ Addition
NAME ROCKEY, LILYAN HAME
STREET ADDRESS | 488 N. ZEBRAWCOD PT. STREET ADDRESS
ciry-si-aiP LECANTOQ, FL 34461 CITY-ST-2i1P
TILE 3 Delete e {0 Change [ Addition
HAME NAME
STHEET ADDRESS SinkLT ADDRES:
CITY-ST-2IP CITY-5T-2IF
Tme [ pejete e [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-S1-2P
TILE [ pelete TNLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify thal the information
indicalad on this report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that t am a managing member or managar of the
limitad liability company or the receiver or trustee empowered 1o gxecule this report as required by Chapler 608, Florida Statutes.

sionature:  Zetn fendl lalo se sgi-sas

SIGNATURE AND #PED OR PRINTED NAME OF 5IGNIN£ MANAGING MEMBER, WER. QR AUTHORIZED RE PRESENTAYIVE‘ , Date Daytime Phane #




