/20608 LIMITED LIABILITY COMPANY

FILED

) ITED LIABILITY C Apr 28,2008 8:00 am

ecretary of State

(04-28-2008 90028 044 ***138.75

DOCUMENT # L07000114972

1. Entity Name

EW OFFICES LLC

Principa!l Piace of Business

1590 ISLAND LANE
26

Mailing Address
1590 ISLAND LANE
26

FLEMING ISLAND, FL 32003 FLEMING ISLAND, FL 32003 US
Suite, Apt. #, elc. Suite, Apt. #, eic. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
J.l{ - l q’a 379 5 Not Applicable
e Couniry @ Country 8. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name anc Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

O'CONNNOR, JOHN W

1590 ISLAND LANE Streat Address (P.0O. Box Number is Not Acceplable)

26

FLEMING ISLAND, FL 32003

City Zip Code

FL

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in {he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and e il applicable, (NOTE: Ragsterad Agent signature raquired when reinstaling) DATE

Make check payable to
Florida Department of State

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, A MANAGING MEMBERS / MANAGERS

10, ADDITIONS f CHANGES
TITLE ' MGR - 3 peiee TITLE [JChange (O Addition
HAME O'CONNOR DEVELOPMENT CORPORATION NAME
STREET ADDAESS | 1590 ISLAND LANE, SUITE 26 STREET ADDRESS
CiTY-S1-21P FLEMING ISLAND, FL 32003 CITY-ST-ZP
TILE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2IP
TITLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TMLE [ Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Ciy-S1-2IP
TITLE O Gelete Y O change 3 Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-51-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the raeceiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

. ﬂL I(,J&J. 0 lywwer /255.»&:./7" c,t/[q—/aﬂ %y/z;{_757f—'

D TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER. MANAGER, ORf AUTHORIZED REPRESENTATIVE Dat

SIGNATUR

SIGI Caytima Phona ¥




