FILED

Apr 25,2006 8:00 am
2008 LM LT GOMPANY ccrefary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L990000021 15 04-25-2006 90018 024 50.00
1. Entity Nama
J.P. SCHUMACKER HOLDINGS OF FLORIDA, LLC
Principal Place of Business Mailing Address 20 u 3 qg U 3
1389 NW 136TH AVENUE 1389 NW 136TH AVENUE
SUNRISE, FL 33323 SUNRISE, FL 33323
e s LRAREAT ISR AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
65-0916020 Not Applicable
i Country Zip Country 5. Cenificate of Status Desired [} ?g'ggql‘:f:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLYNN, BARBARA
1386 NW 136TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33323

City FL Zip Coda

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 registerad agent.

SIGNATURE

Signature, typad o printed nama of regisiered agent and title if apphcable {NQTE: Registered Agent signature raquiad when einstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE (I Change [ Addition
NAME SCHUMACKER RECREATION COMPANY, LLC NAME
STREET ADDRESS | 1389 NW 136TH AVENUE STREET ADDRESS
CIry-SI-2p SUNRISE, FL 33323 CITY-ST-2IP
TILE [ Delete TiTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O petete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2I
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE ™ Detete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify fer the exermptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to axacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _Jowised  F Bebirmackn  Teseph £ Sch, macker 420 -0 15Y-§¢h- $900

SIGNATURE g0 ms%n PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayurme Prane #




