FILED

2008 LM AL REPORE MPANY Jan 16, 2008 08:00 Al
DOCUMENT # 06000107581 | Secretary of State
b;ﬂ%f‘ggﬁET PARK LLC o v
Principal Place of Businass Mailing Address
SATELLITE BEACH.FL 32037 SATELLITE BEACH FL 32037 -

AR SRR
. ‘. o ‘ 01122008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE _ 4. FE! Numbar Appliad For
" % , o ’ . 20-5829160 Not Applicabls
. 5. Certilicate of Siatus Desied [} ?g-g&ﬁ?:{;“"“"'

8. Name and Address of Current Registered Agant

BRUNER NNAR | . DO NOT WRITE
SATELLITE BEACH, FL 32937 . IN THIS SPACE

8. The abova nameg entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in lhe Staie of Floriga. | am familiar with, and accept
* the obligations of registered agent.
R S

SIGNATURE

v Sipnature, typed of printed name of regrstered agant and tle 1l apphcabls (NOTE: Rag.sterad Agent signatyre required wnen renstatng) DATE

Soroe g LOo0O0TEEES]

FILE NOWI!! FEE IS $138.75 !

Aftor May 1, 2008 Fee will be $538.75 01717 /08-30043-004 136 5
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME BRUNER, GERALD W '

STREET ADDRESS { 720 CLUBHOUSE WAY
CITY-ST-2P SATELLITE BEACH, FL 32037

TITLE MGRM

NAME GEMBAROWSKI , CHARLES J
STREET ADDRESS | 455 E. AMHERST CIRCLE
CITY-S1-0P SATELLITE BEACH, FL 32937

me MGRM - ’ ;
NAME GEMBAROWSK! , RUTHMARY C

STREET ADDRESS | 455 E. AMHERST CIRCLE ' N ' S
crv-szP | SATELLITE BEACH, FL 32037 o DO NOT WRITE e

e - IN THIS SPACE

NAME SN AR TR L
STREET ADDRESS " T
CITY-§1-2P

e
NAME : [
STREET ADDRESS | . .
Ciry-SI-2p - ’ Lo

P

e .. S : ETPE
N i L I A

STREET ADDRESS ' ' ) ;
CTY-5T-2P ’ : coe T T T e L

R L 2
1

11. | hereby cartfy that the information supplied with this Tiling does not qualify for the exemlpuons containad in Chapter 119, Florida Statutes. | {urther certify that the |nlormahon
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or managar of the
limited habikty company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/2 Jan 200%
324)1771-13?Y

MBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING MANAGING




