FILED

2008 LIMI‘E'ERULII\IEBRIIE.LTOYR?_OMPANY Feb 25, 2008 8:00 am

r
DOCUMENT #L07000091668 Secretary of State
1. Entity Name 02-25-2008 90133 047 ***143.75
COUNTY INVESTMENT COMPANY, LLC
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.
SUITE 1100 SUITE 1100
WEST PALM BEACH, FL 33401 PB WEST PALM BEACH, FL 33401 PB
L IR

Suite, Apt. #, ete. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied Far

APPLIED FOR , Not Applicable
Zie Country “p Country 5. Certificate of Status Desired d Ei'ggl 3?:;“"5'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
ECCLESTONE, LLWYD
1555 PALM BEACH LAKES BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1100
WEST PALM BEACH, FL 33401
& City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
= Signature, typed ot prinied nama of registerad egent and title it applicatle (NOTE: Registered Agent signature reguired! whan reinslating) DATE

FILE' NOW!lI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ¥ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
JITLE MGRM O Detete TILE [ Change [ Addition
NAME ECCLESTONE, LLWYD TRUSTEE NAME
STREET ADDRESS |- 1655 PALM BEACH LAKES BLVD., SUITE 1100 STREET ADCRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CiTY-8T-21P
TME O etete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oelete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY~ST-2IP CITY-§1-2IP
TILE [ oeletz TIILE ) change [ Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
CITY-ST-27 CITY-S7-ZiP
TITLE [ palete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY+ST-2P
e [ pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST.2P CITY-51-2ZP
11. | hereby ify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information

indicated on

report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited Kability ¢ ; R

any or the receiver or trus owered jo exscute this report as requirad by Chapter 608, Florida Statutes.
(N NANNETTE GAMMON  /22{08”
SIGNATURE:

SlUNATuR'E AND TYPED OR PRINTED NAME OF HGM’NO MANAGING MEMBER, MANAM—AUTHORJZED REPREAENTATIVE Cate Daytiry Phone ¥




