FILED
2008 LIMI T L SOMPANY Apr 28, 2008 8:00 am

DOCUMENT # L07000084423 ecretary of State
1. Entity Name LT
REGIONAL DEVELOPMENT, LLC 04-28-2008 90029 041 138.75
Principat Place of Business Mailing Address
3030 HARTLEY ROAD 3030 HARTLEY ROAD
SUITE 350 SUITE 350
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
P TS W 5 (MU AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FE| Number Applied For
2 -~o131925 Not Applicable
Zip Country Z Gountry 5, Ceriificata of Status Desied ] fi'ggqgfe‘g“""a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Raglstered Agent
Name
F & L CORP.
ONE INDEPENDENT DR. SUITE 1300 Street Address (P.Q. Box Number is Not Accepiable)
JACKSONWVILLE, FL 32202-5017
City . FL I 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 State of Florida. | amn familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Swgnatwre, typed of INteo name of regnstered agent and bible f apphcabie (NOTE: Regisierec AQen| signature required when renstating) DATE
: FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, j MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
T [T befele TILE eresidewy 4 L} change  [SHfagicion
NAME NAME Crovies w. Arnold TE
STREE] ADDRESS SIREET ADDRESS | Ryen B0 i a4\ Rb&c&-, Swie 35D
CIry-SI-zp or-si-ze | T Sa X g onvh W Fl 232287
e O oelete TiLE Vice Cros dent [ Change  E23"diion
NamE NAME Charigs Hal Swaea
STREET ADDRESS SIAEET ADDRESS | 5 R0 e &) Qba.e\ g Suwide /5
CiTY-51-2p oStk 1 TSaeksenvi e FL 32257
0LE O vetete L <Rcredary ’ O Change .
NAME NAME s X
wAa, Q - i\ R
STREE? ADDRESS STREET ADDALSS 203 Yawk Road s S @ A0
ENy-S1-21P City-sT-21P j'chc._tsor\\l'\\\qts = | 3-1_-2_:5‘7
L 01 Delete T : O] Change 3 Addilion
NAME NAME
STAEET ADDRESS SIREET ADDALSS
CITY-SI-21P Cny-St-2ip
TITLE [ etete TiLE O change [ Addution
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI- 28 CITY-ST-2IP
THALE {1 Detete ILE [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-21IP CITY-ST1-21P

11. | hereby cévtiiy that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellecl as if made under cath; that | am a managing member or manager of the
limited liabitity company or 1he receiver or frusiee empawered 10 execule this reporl as required by Chapter 608, Florida Siatutes.

SIGNATURE: ___t==_—~ Chades W, Amold, TIT g)iclog Gou-242-9443

SIGNATURE AND TYPED OR PRINTE?{AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Dayume Phone W

{




