FILED
2008 LIMHE’?&A‘EBR'EPS’EgOMPA"Y Apr 15, 2008 8:00 am

DOCUMENT # L07000058816 : ecretary of State
1. Entity Name 04-15-2008 90117 017 ***138.75
305 EYELLC
Principal Ptace of Business Mailing Address
305 E. NEW YORK ABE 305 E. NEW YORK ABE
DELAND, FL 32724 DELAND, FL 32724
B NG GO
Suita, Apt. #, alc. Suite, Apt. #, elc. 03102008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
14-200514 L\‘ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O fese'ggqagﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agent
Name ’
KROPP, THOMAS M
305 E. NEW YORK AVE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
Gity FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of pnrted name of registered agent and tite i applicabhe (NCTE: Regrsteved Ageni signature required when resstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TILE [JChange [ Addition
NAME KROPP, THOMAS M NAME
STREET ADDRESS | 305 E. NEW YORK AVE STREET ADDAESS
CHTY-ST-2iP DELAND, FL 32724 CITY-SF-2IP
TME MGRM 7 Delete TLE [ Crange [ Addition
NAME CORDERO, ROBERT NAME
STREET ADDRESS | 305 E. NEW YORK AVE STREET ADURESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-21P
TmE U] Detete [LDFS CJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TMEE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TME 3 elete TINE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CI7Y-ST-21P /‘_\ CITY-ST-21P

11. i hareby certify that the information suppijefl with this filing does nod\gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify thai the information
indicated on this report is true and accufate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivef or trustee empowerad to efecute this report as required by Chapter 608, Florida Slatutﬁ.

“Thomas M VAroe 9
SIGNATURE: Mewmber Y ~(w (330'13@33 ]

SIGNATURE AND TYPED OR Fiﬂﬁm! OF SIGNING MANAGING MEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




