| FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

- Secretary of State
LO7000006335

PngNl;jmeMENT # 03-10-2008 90332 025 ***138.75
DISCOVERSORIANO.COM, LLC
Principal Place of Business Mailing Address
6785 ARROYO DR 6785 ARROYO DR 60013326
VIERA, FL 32940 US VIERA, FL 32940 US . : .
B R e G EN A

Suite, Apt. #, etc. ! Suite, Apt. #, etc. 01042008 Chg-LLC CR2E0S3 (12/06)

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

70-8261 56 ') Mot Applicable
Ze Country zp Country 5. Cerlificate of Status Desired [ ?g ggquﬁ:’:d‘“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
_ e _ B —Name e e & - e

PARACORP INCORPORATED
246 EAST6TH AVENUE Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303 P -

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblugatlons of reglstered agent.

SIGNATURE :

Siu'lgnue. typed of prinied nama of registered ageni and title i applicatie. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NO'MII FEE IS $138. 75 ; Make check payabls to

After lllay 15 2008 Fee will be 5538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS ADDIFIONS | CHANGES
TE -MGRM O oelete [Jchange [ Addition
NAME KOVNICK, MICHAEL C NAME
STREET ADDRESS | 6785 ARROYODR *~ STREET ADDRESS
CIEY-ST-21P VIERA, FL 32940 CITY-ST-2IP 7
TMe "MGRM ' O telete TME [JcChange [ Addition
NAME KOVNICK, PACLA NAME
STREET ADDRESS | 6785 ARRCYO DR STREET ADDRESS
CITY-ST-2P ST

VIERA, FL 32940 | CIFY-ST-2P
TLE O Delete TILE ClChange [ Addilion
NAME L NAME
STREET ADDRESS - STREETADDRESS | ) I —
ChTY-ST-ZP CITY-$1-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-SI-2IP
TILE [ pelete THE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-71P
g ] Detete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 20

1. | hereby centify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the

limited liability company receiver of Eustee empowered 1o executs this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: A~ PAoLA KoM\ Ci, mascse. 3]5] od 2)-L3p2303
SIGNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone &




