o FILED

Jun 25, 2008 8:00 am

. ‘ s/
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL B'EPQ’R 05-29-2008 90013 002 ***138.75
DOCUMENT #L07000085114
1. Entity Nam
COE%A RTCA HOLDINGS, LLC
Principal Place of Business Maeiling Addrass
142 E. NEW YORK AVENUE 142 E. NEW YORK AVENUE
DELAND, FL 32724 US DELAND, FL 32724 US
e S R A EC W ARAAAD
Suite, Apt. ¥, alc. Suite, Apt. &, stc. 01142008 Chg-LLC CRRE083 (12/06)
Cily & State City & Sate 4. FEl Number Applied For
26-2848261 Not Applicable
Zip Courtry i Country 5. Certiicars of Status Desired [ Eigfwmw
- #. Name and Address of Current Registarad Agant 7. Nama and Address of New Registerad Agent. s

Nama

PAUL, HARLAN L

142. E. NEW YORK AVENUE Straet Address (P.0. Bax Number ia No1 Accepiabie)
DELAND, FL 32724

City FL I Zip Code

8. Tha above named antity submits this siatemant for tha purpase of changing its registered cffice or registerad agend, or bath, in the State of Rorida. | am familiar with, and accept
. the obligations of ragistered agent,

SHINATUARE

Slorabae, vyt o DHnt: pbed ok S0 (NOTE: Fgastarsd Agerd alprilting MGUINSG # i MEINLKING) DATE
FILE NOWItt FEE IS 513B.75 Make check payabie to
-After May 1, 2008 Fee will be $538.75 Florida Department of State
. 1 - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGRM -+ ] Detera L Ocrane [ Addiion
RAME PAUL, HARLAN L NAME
SIREET AOORESS | 142 E. NEW YORK AVENUE STREET ADORESS
Cy-S1-11° DELAND, FL 32724 CIry-st-ap
e [ Deiete T 1 Crange {7 Asstion
NAME NAME
STREET ADORESS SVREET ADOFESS
ary.sr-ap CTy-ST-20
1me O3 perm e CIchange [ Astzion
MAME NAME
STREET ADORESS STREET ADORESS
crY-5T1- 9P oITy-5t-3P
e =3 e ime ¥ crange = Cwxrmon
RAME HAME
SIREET ADDRESS STREET ADORESS
Y. ST-29 CITY-§1-20P
ne O dewn me I Ctange [ Adition
NAME NME
STREET ADDRESS STREET ADDRESS
CIY.5T-2¢ CTY-§1-3PF
me O esetr e Domme [ Addiion
MAVE RAME
STREET ADORESS STREET ADDRESS
o.s1-ap /) oY §1. 2
ﬂ._lhqmby that the information suppged mmmdoesmmrxlylur axsmptions containgd in Chapter 118, Porida Stanses, | luther certily that the information
indicated i3 report is nd that my signature shall have the same legal efisct as Il mads under cath; that | am a managing mamber or manager of the

limited l:ability tea ampowered 10 gxecule this repon as required by Chapter 608. Forida S:awses.

SIGNATURE; 6| ) [Clo¥ (B) Y3020

WATURE Wh’{mMPMIMGWIHDMWIEIIH.MNMW“MT&M Dayime Phorg ¢




