FILED
May 12, 2008 8:00 am .

Secretary of State

PSICNUm':AE NT # LO700008074 1 05-12-2008 90119 004 ***138.75
. Entity Nay
3303 DELLWOOD AVENUE, LLC
Principal Place of Business Mailing Addross
217 SETTLERS ROW NORTH 217 SETTLERS ROW NORTH
PONYE VEDRA BEACH, FLL 32082 PONTE VEDRA BEACH, FL 32082
2. Principal Place of Buginaas - No P.O Rox # 3. Mading Adrtrass
Sisite, Apt. #, etc. Suite, Ant. #, oic. Gi082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FFt Numher Applied For
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?i'ggqﬁggéﬁo“a'
o —————— - 6~ Name and Address of Current Reyistered Agent— — . -. - — - 7..Namoand Addrass of. New Registored Agent________-_ | —_

Parne

PEEK, DAVID H _
501 RIVERSIDE AVE STE 601 Street Address (P O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202

Tty FL l Zib Code

8. The above named entily subimits this staterment for the puipose of changiy its registered office o tegisterad egent, of both, w1 the State of Florida. | am familiar with, and accent
the obligations of registeres agent

SIGNATURE

Signature, Iybad o genled raie U rapsiered suent g e | agphiceble, (NOTE: Hogislared Agenl sigiaiuie eouinet when ronsialing L DATE

. -FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Ftorida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITICNS/ CHANGES
TiitE MGR 3 peiete Hitt3 Cichange [T Aadition
HAME PAUL, VICTORIA R MAME
SIREET ADDRESS | 217 SETTLERS ROW NORTH STREET ADDRESY
CITY-87-2F PONTE VEDRA BEACH, FL 32082 CItY-31-21
iNLE ] Delere miE [ Cnange 3 Addition
NAME MAME
STREET ADORESS STREET AGDRESS
Criy S1-2° CIEY 51 OF
me L £J oeete L S . [ chamge [ Addivien
HARE MAKE
STREET ADDRESS SYRZET ABCRESS
CITY-ST-2IF LRY-35-21P
e ] Dotete nE D change [ Addition
HAME Hakt
STREET ADDRESS STHTET ADLALSY
CHry-S1-200 GITY-G1-210
THiE ] heete it [J Chasge [T Addion
NAME HAM
STAEET ADDRESS STREET ALDRESS
CiY-S8T1-ZiP CITY-57-2F
TLE [} Dotese it O change [ Addiiion
NAME NAME
STSEET AGUKHESS SIRER | ALURESS
CiTY-57-7IP LITY-53T-71F

11. 1| hereby certify that the igformaticn supzlied with this hlrng wpes ncl uua;i?\} e, the exemmicn‘. contained in Chanter 119, Florida Statutes. | further certify that the information
Iildlcaled o this repot fs lrue and aceurale and thal g j {ecl as il made under catifNhat | am a managing member o manager of the
by Chapier 608, Florida lXutes.

SIGNATURE: {: L/ : . A &thg_/___
SIGNATURE A‘l’l" TYPED OR PRINTTR MAME OF SMONING MANACING MENBER MANAGER OR AUTHORIZED REPRESENTATVE

DavimaPhone 8




