FILED

. Aug 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO7000047692 08-05-2008 90022 001 ***138.75

1. Entity Name
AUCTION DIRECT USA JACKSONVILLE, LLC

Principal Place of Business Mailing Address
6520 STATE ROUTE 96 6520 STATE RQUTE 96

VICTOR, NY 14564 VICTOR, NY 14564 60046346

J‘Icc BL\#\J ;’\\ B\Jf
Suite, Apt. #, atc. J Suite, Apt. #, atc. 07282008  Chg-LLC CROE083 (12/06)
City & State - City & State 4, FE) Numbar Applied For
J-i\-ci(_l'cnu; “é . t L 20~ "ié(‘s 30-} S Not Applicable
3221 zq L{- - - Co:n}rg_A — =P Country -5-Certificate of Status Desired (] ?Bi'ggqﬁ?:;"ma'
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name M /A
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registered agent and Lile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193{2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [J Delete TILE Foln XAnmoca , CEO . GdChange [ Addition
NAME AUCTION DIRECT USA DELAWARE, INC. e Avcten  frreer  USA  Pelewnie, TMc
STREET ADDRESS | 6520 STATE ROUTE 96 STREET ADDRESS 6§20 il ¥ 96
omv-si-zP | VICTOR, NY 14564 ciry-S1-2p Jicksr, ) AT
TILE [ patete TTLE O change [ Addition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
Y- 51-2P CITY-St-2p
THLE [ pelete TME [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TTLE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that i am a managing member of manager of the
ute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiwamrlywere
SIGNATUREr—=c e ';Afék SE5-792 oo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




