FILED
2008 LIMITED L T Y GOMPANY Mar 11, 2008 8:00 am

DOCUMENT # L07000004040 Secretary of State
1. Ertity Name 03-11-2008 90129 048 ***138.75
CARY AND ASSOCIATES, LLC
Principal Place of Business Mailing Address .
100 MONTANA AVENUE 100 MONTANA AVENUE
LYNN HAVEN, fL 32444 LYNN HAVEN, FL 32444
TS RO | ¥ W OGN AR AR RO
Suite, Apt. #, etc. Suite, Apl..#. etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number — —_ Applied For
E AN Not Applicabie
Zip Country Zip Country " ) $5.00 aaditional
5. Cetificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registersd Agent
Name
CARY, JAMES L
100 MONTANA AVENUE Street Address {P.0O. Box Number is Not Acceptabia)
LYNN HAVEN, FL 32444
City . FL l Zip Code
8. The above named entity submits this stat e purpose of changlng its registered office of repistered agent. of both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.
SIGNATURE eN“‘fL Pa.-./f-mﬂ—,/" S/('{ 0 &/
ﬁmfmmurmmmnﬂmam (NOTE: Registared Agent Gignanues required when renetating) T patef
' FILE NOWIl! FEE IS $138.7 Make check payable to
After May 1, 2008 Foo Ml&éBJS Florida Department of State
8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGMR O pelete MLE [ change [ Addition
NAME CARY, JAMES L NAME
STREEY ADDRESS | 100 MONTANA AVENUE STREET ADDRESS
CiTy-S7-2P LYNN HAVEN, FL 32444 CITY-ST-2IP
TME MGMR ™ Delete YMLE [ Change [ Addition
HAME CARY, ROY M HAME
STREEY ADDRESS | 2088 TANNER VALLEY CIRCLE STREET ADDRESS
CiTY-ST- 2P LAS VEGAS, Nv 89123 CITY-ST-2IP
TME 3 Delete ME [Jchange [ Addition
HAME NAME
_ STREET ADDRESS .| .- . STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
FTLE O Delete YITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-5T-21P
IILE [ Delste IME [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2P
TILE (7 Detete TME O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowared o gxecule this report as required by Chapter 608, Florida Statutes. ( S O )
SIGNATURE:; C\ g //i oy 77/8/%/ /U114
Dﬂ INTED NAME OF SIGNING MANAGING Hﬁ!, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytlme Phone #

g



