. FILED

Apr 24,2008 8:00 am

2008 LIMITED LIABILITY COMPANY 3 ecretary of State

03-17-2008 90266 011 ***138.75

DOCUMENT # LO7000075975
t. Entity Name
LOUSAT, LLC
Principal Place of Business Mailing Adcress 3 “ “ “ qb“’ o
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUHE 1300 SUITE 1900
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
P T S G RO EYRIN A0

Sulla, Apt. #, a1c. Suite, Apt. ¢, alc. 03082008 Chg-LLC CR2EVB3 (12/06)

City & State City & Stale 4, FE| Appted For

’T 232 3’5!6*' Mol Applicabie
Zip Country én Country 5. Carfiiicate of Status Desied [ S: 90 Additonal _
— —-a.-u;-n; and Addrass of_CU;v-;it- gl d Ag:r 7. Name and Address of Mew Ragistered Agent
) Nameg
FISHER, TOUSEY LEAS & BALL, P.A. -
818 NORTH ATA Strear Address (P.0. Box Number is Nol Accepiable)
SUITE 1040
PONTE VEDRA, FL 32202
. Cly ‘ FL I Zip Code

8. Tha abova nafed entity submits this statement tor the purpose of changing its rogisiored office or registared agent, or both, in the State of Floride. | am lamitier with, and accept
lhe obligations of regj_slerap;aganl.

SIGNATURE

Sighetss, thnmcquuumwwm‘lwm INOTE: Ragisianad AQE Jignuhsy | v e wian [enLANng )

. --:-‘FILE NO‘W!I] FEE 15 $138.75
-"Aftar May 1, 2008 Foe will be $538.75

e

9. . - - MANAGING MEMBERS / MANAGERS 10.

::;i. "+ |Sole Member. O oexe ,'L";

STRED AOLRESS Stephedn J. dPaJCIIS:' ISIJ 29000 | s

otz One Independent f.'m,,...e"' Y cnvestap

TITLE UG\'JV\S'UIIVJ...LJ.C' L'JJ J&GU{-Dmlm e ] DChanpn Dmﬂ‘ﬂﬂ
A a HANE

CY-$1-bp cr-si-2p )

e ) O Deseee e [ Crange (] Addition
WAME HAnE

STREFT ADDRESS | - STREET ADDRESS

cr-St-oF R Cry.SI- 2 [ S
nne [0 Delete IME O Crange [ Addition
NAME NAME

STREES ADDRESS STREET ADORESS

Carv.51-20 CIvY. ST-1P

mmE [ Deiere HILE O Chungs [ Adition
HAME RAME

SIREET ACDRESS STREEY ADDAESS

R B : GIv-51.2

TRE J O Geete e ‘ Clcraxge O Addgion
STREED ADRRESS | STREET ADDRESS

emv-srzel - | CTY-51-2P

Mptions conlained in Chapter 119, Florida Slatutes, F further cartity that the information
@ samae legal effect as il made under gath: that | am a managing member or managet of the
B this report as required by Chaptet 608, Floriga Statutes,

SIGNATURE: 9\ \4 O?( GodAsB ~HaS

BIONATURE AND TYPED OA PRINTED IM!'M ER, MAMAQER. OR AUTHORIZED REPRESENTATIVE Dty Prove &

1.1 haroby certify thal the information suppiied with this filing does not quality for (
ndicated on this report is true and accurale
livited Babifity. company of the recef r trust




