FILED

, Jul 21, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

07-21-2008 90082 043 ***543.75
DOCUMENT # LO7000019593
1. Entity Name
THIRD DAY PROPERTIES LLC
Principal Place of Businass Mailing Adcrass
210 CATALINA ISLES DR 210 CATALINA ISLES DR 5 0 0 0 8 658
MERRITT ISLAND, FL 32953 MERRITT I3LAND, FL 32953
L B G AR
Suite, Apt. #, etc. Suite, Apl. -+, atc, 07132008 Chg-LLC CR2EQ033 (12/06)
City & State City & Ste'r 4, FEI Numbar Applied For
-85 /4! Not Applicable
Zp Country op Courtry 5. Certificata of Status Desies N $9+00 Additiona!
Fen Required
6. MNarna and Address of Curmant Reglstered Agonit 7. Name and Address of New Reglstered Agent
: Name
CHANNELL, NORMAN
134 VALENCIA ROAD Streat Address (P,0. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
R City FL LZip Code
v, it Wa ]
£. The above named enti ji thigfiatement for themurpose of changing its registered office or registerad agent, or both, in the State of Fiorida. ;| em jamiliar with, and accept
the obligatio i 5 g
SIGNATURE 7 / p
(m and tte # appicable. {NGTE: Register st AQSnt SiQratre necuiTed when reinaiating) [J DATZ
FILE‘OWIII FEE IS $538.75 " wiake check paysble to
Due by September 12, 2008 Florida Department of State
38 MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
Tim MGR [ Dstere TTE O change ] Addition
MME SORENSEN, BRYANN NAME
STREET ADDRESS | 210 CATALINA ISLES DR STREET ADORESS
CITY-ST-21P MERRITT ISLAND, FL. 32¢53 CITY-§1-21F
e MGR ] Dalete TITLE (O Chamge [ Addition
LAME SORENSEN, ROBYN R NAME
STREETADDRESS | 210 CATALINA ISLES DR STREET ADORESS
CITY-53-2IP MERRITT ISLAND, FL 32¢53 CITY-57-7P
TME 7 petete TITLE O Change  [J Addition
NAME RAME
STREET ADDRESS STAEET ADURESS
ChY-§7-IP CITY-57-27
e [ Dalete T [ Change [ Addition
KAME NAME
STREET ADDAESS STREE? ADDRESS
OTY-57-2P CITY-S1-2F
TME 7] 2kete e [Jchange ] Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P CITY-§T-2IP
me (7 Ostete TME O chenge T Addition
hAME KAME
STREET ADDRESS STREET ADDRESS
CrY-S1-20P CiFY-8T-2IP

11. 1 heraby ceriify that the information suppliad with this filing does ot gualify for the exemotions contained in Chepter 119, Florida Statutes. | further carify thet the infermation
indicated on this raport is true and accurate and that my signatu-a shali have the same legal effeci as if made under vath; that | am a managing mernber or manager of the
limited liability company o tha receiver or trusles empowerad I¢ execute this report as required by Chapter 608, Ficrida Statules. 3

) 357p
SIGNATURE: My ﬁrm Serensen T=l-2208 595

OR PAINTED NANE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayme Phone #




