FILED

2008 LIMITED LIABILITY COMPANY i}, 13, 2008 8:00 am
DOCUMENT #L07000114725 Secretary of State
‘;_A!E&ngrélaér:? HOMES, LLC 02-13-2008 90061 028 ***143.75
Principal Place of Business Mailing Address
14142 TWIN FALLS DR W 14142 TWIN FALLS DR W
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 :

T S EE IR0 R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number ' X Applied For
Nat Applicable
Zp Country Ze Country 5. Certificate of Status Desred ~ [X ?:.g&mggmm
8._Name and Address of Current Registored Agent E— 7. Nama and Address of New Registored Agart

LAMBERT, NATHAN

14142 TWIN FALLS DR'W Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL l Zip Code

8. The above named entity submis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Alorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
typed or printed narme of regatensd agen and bt | sppicable. (NOTE: Registnrad AQent signatune requirsd when mainstating) DATE

FILE NOWIIl FEE 1S $138.75 - Make check payable to )
Aftor May 1, 2008 Fee will bo $538.75 . . Florida'Department of Stats- -
9. E = MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detets TME [ Change ] Addition
NAE LAMBERT, ANDI N ’
STREEF ADDRESS | 14142 TWIN FALLS DR W STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2P
TITLE . O Detete TME [ Change [T Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-SE-2IP
TILE 0 Detetz TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) ey-sv-of - | )
TLE [ Delete TMLE e [ Addition
NAME' NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-57-2P
TIILE 3 Detete TME {J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4ar CITY-ST-71P
TE 7 Dedete TMLE [ change [ Aadition
NAME NAME L . '
STREET ADDRESS STREET ADDRESS e .
CY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information suppliad with this filing does not qualify for the exerplions contained in Chapter 118, Florida Statutes. | frther Certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | em a managing member or,manager of the
limited kiability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | — Andi Lombert  2-0-0% (904424399

[TURE AND TYPED OR PRINTED MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE Date Drarytieres Phone: #

8



