FILED
2008 LIMTER ASILILEOMPANY s 07, 608 8:00 am

DOCUMENT # L07000063326 ecretary of State
; 1E§17HY'HBSELANDS LG 04-07-2008 90224 045 ***138.75
Principal Place of Business Mailing Address
78 ISLAND ESTATES PARKWAY 78 ISLAND ESTATES PARKWAY ‘
PALM COAST, FL 32137 US PALM COAST, FL 32137 US : : 6 0 0 2 0 0 06
S e M TG HE KR NIRRT

TIAELAWDS Cowpes y

S;fe,,f,";’:’ oo Le Legiies Pioy | Sue. Aot 1. ¥g/ 03142008  Chg-LLC CR2E083 (12/06)

ity & State City & State 4, FE! Number Applied For
Al (oot p Fo Ao —05% Ho%¥ Not Applicable
Zi'pb Zl 3 9 Co;‘:::& bich Zip Country 5. Caertilicate of Status Desired 0O gg'ggu‘;?:;“mal
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

— - Name

ROSSHEIM, RALPH

78 ISLAND ESTATES PARKWAY Streat Address (P.C. Box Number is Not Acceptable)
PALM COAST, FL 32137

City Zip Code
8. The above rﬁ;m “enti N afement for the purpose ol changing its registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligati i g
SIGNATURE : Rauwn & Rese R gl ey
of printad riame of regisieced agemt and tite if applicabie. {NOTE: Ragistared Agers signature raquirad when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES '
TITLE MGR . O Detete TITLE O change [ Addition
NAME ROSSHEIM, RALPH NAME
STREET ADDRESS | 78 ISLAND ESTATES PARKWAY STREET ADDRESS
GITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2P
TITLE 1 0 delete e Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
THLE O selete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TiTLE [ Delete TILE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oelsts TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 0P CITY-ST-2P
L O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIvY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
iimited liability ¢ompany or the receiver or truslee empowered to execute this report as required by Chaptar 608, Florida Statutes.



