FILED
2008 LIMTERLISILITSOMPANY o 11, 2008 8:00 am

1. Entity Name ook ok
JAMES L. ALVIS LIMITED LIABILITY COMPANY 04-11-2008 90183 042 ***138.75
Principal Place of Business Mailing Addrass
92 E. BAYSHORE DR. 92 E. BAYSHORE OR.
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
ite, . #, afc. ita, Apt. #, atc.
Suite, Apt. #, atc Suita, Apt. #, alc 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
/ f( "; 006 o= < Not Applicable
Zip Country Zip Country . . $5.00 Addivonal
8. Cenificata of Status Desired O Fes Required
6. Natme and Address of Current Registared Agent 7. Nams and Address of Now Registored Agent
~ Nama . R
ALVIS, JAMES L
92 E. BAYSHORE DR. Straet Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127 :
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnatune, typad of printad name of regisiared zpent and e i apphcands. (NOTE: Regestered Agen! signatura raquirsd when rainsrating) DATE
FILE NOW!! FEE 1S $138.75 ) -;‘ " Make check payable to =
After May 1, 2008 Fee will bo $538.75 ... .7 Florida Department of State
) MANAGING MEMBERS /MANAGERS 10. " ADDITIONS /CHANGES
TME MGRM [ Deiste TITLE [ change  [CJ Addition
NAME ALVIS, JAMES L NAME
STREET ADDAESS | 82 E. BAYSHORE DR. STREET ADORESS
ciry-s1-2IP PORT ORANGE, FL 32127 CITY-ST-2P
TIHE {1 petete TIMLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-53-2P CITY-ST-2P
e O3 Detete TmE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CATY-ST-2P CITY-5T-2IP - - -
e [ pejete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7P CITY-ST-2P
me 3 Delste TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T- 2P
TME {1 Datete TTLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the recejer ar trustee empowerad 10 execute Ws required by Chapter 608, Florida Statutes.
. -Q5 -0
SIGNATURE: P L5 O¥~0& - o0&
SIGNATURE Au,?fwsvbn NAME OF MEMBER, 3, OR AU REPRESENTATIVE Date Daytima Phone #
|9



