FILED
2008 LIMITED LIABILITY COMPANY Jan 18,2008 8:00 am

DOCUMENT #L07000065858 Secretary of State
1. Entity Name 01-18-2008 90016 003 ***138.75
ADZAK MANAGEMENT LLC
Principal Place of Business Mailing Address
10120 MARSH PINE CIRCLE 10120 MARSH PINE CIRCLE B u BULLII
ORLANDO, FL 32832 ORLANDO, FL 32832
R o LA TR TR
suc CAQ\L_L.OL:I K WE 1S u.q Q\QK DOave ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152008 .Chg—LLC CR2E083 (121"06)
City & State City & Stale 4. FEI Number Applied Foo
OVIEDD  FLORIDA OVIERO  FLOmiDA 532 LA ek Nol Applicable
32')I_p—; (=Y COLL;mré s ‘gp’l_l o3 Egu.n g s 5. Certificate of Status Desired ) ?sse'ggqm“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

ROZYCKI SCOTT ' Name mawed = Comenny 1.
10120 MARSH P.iN_E blRCLE Street Address (P.O. Box Number is Not Acceptable)

1SV] B HILLCREST STREET

ORLANDO, FL 32832

City C)QL_L\Nm FL | Z|pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar wnh and accept
tha obdigations of registered agent.

SIGNATURE

L] , Signature. lyped or prred name of registered ageni and bile if apphcabie. (NOTE: Regmtorect Agent sigrature required when rewstaing| DATE

FILE NOWII! FEE IS $138.75 Make check payabie to

After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS /CHANGES
TMEE MGR O Delele Wl e ™ Change [T Aadition
NAME CUSWORTH, DAVID NAME
STREET ADDResS | 10120 MARSH PINE CIRCLE smeerapoiess | 1 S CARWLLON  PARY ORIVE
omy-sT-7P | ORLANDO, FL 32832 CITY- 512 OVIEDO FL.DTeb
TITLE [ Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-s7-ap Ciry-S1-2P
TILE 0 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-$1-2P
TE [ elete i [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-21P
TME 3 Detete TmE [] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-ZP
TiLE O3 petete T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

11. | heraby certify that the information supplied with this fiting does,cot qualify for the exempgions contained in Chapter 119, Florida Statutes, | further certify that the information
fgal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the i quired by Chapter 608, Florida Statutes.

SIGNATUNI;F:

TURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Dater Daytime Phane 8




