FILED

2006 LIMII-\rlEIPIULAItBI'\!IE-:’TOYR('I:'OMPANY A ;c%gt,azlg,ogfsszg?té‘ m

DOCUMENT # L99000002176 04-24-2006 90042 049 ****50.00

1. Entity Naine

EMBASSY iNVESTMENT, iV, LLC

i M/ I T
Principal Place ol Business Mailing Address z UU 3 4 ( d b

13503 RANCH ROAD 444 SEABREEZE BLVD., SUITE 200
JACKSONVILLE, FL. 32218 /@BEACH, FL 32718

-

] HHY Secbrees o Blud Suife280
ile, Apl, #. . Suite, Apl, #, .
Suile, Apl. #. elc e, Aot 4, ale 01062006  Chg-LLC CR2E083 (11/05)
City & Slate City & Siale 4. FEI Number Applied For
Mo Beach FL 59-3575842 Nol Appicania
Zip Cauniry » Couniry 5. Certificate of Stalus Desired O $5.00 A_ddmonal
3 9\ \ \ g Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BHOOLA, MANOJ

444 SEABREEZE BLYD., STE 200 . Slreel Address (P.O. Box Number is Not Acceplahle)

DAYTONA BEACH, FL 32118

City FL Zip Codo

8; The above named enlity submils this slalement {or the purpose of changing iIts registered olfice or regislared agent, or hoth, in the State ol Florida. | am lamiliar with, and accept
lhe obligaltions of registered ageant.

SIGNATURE
SUPRIWa, [YReU GF DT 1aINe of LGRS U et aned itk 1l aoiik bk IHOTE Hegistored Aget Sxnatun requiet whn remstatng) PATE

Filing Fee is $50.00 Make check payable te

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM m Delele e D change [ Aadition
NAME BHOOLA, MOHAN J BAME
SIREE! ADDRESS | 444 SEABREEZE BLVD., SUITE 200 STREET AUDRESS
cily S ap DAYTONA BEACH, FL 32118 CliY ST 4p
TILE MGRM O elete ILE RLhange [ Audilion
NAME BHOOQLA, MANCJ NAME
SIREET ALDIESS | 444 SEABREEZE BLVD., SUITE 200 SIRLET ADDRESS ’
Giv 51 4 DAYT EACH. FL 32118 cire-Sy ap .Dﬂ\\rlfh.L Q\-Qacjn el ?)D.hg .
e MGRM O Detere 1ILE v ,ZChange [J audition
NAME BHOOLA, SNEHAL NAME
SINEET ADDAESS | 444 SEABREEZE BLVD., SUITE 200 SIRLET AUDRESS
civ-st ap { DAYTGRE BEACH, FL 32118 cvsie | TN rhra. Boach. FL 231 K
r ~ [ Detete i T DChange [ Audilion
KAME MAME
SIREE] ADORESS SIREET ADDRESS
Ciy ST AP Ciry ST 2P
1tk O pesere ILE [ Change [ Adoition
NAME NAME
SIHEE] ADURESS SIREET ADDRESS
ClY §l-ap cify siap
e O veleie Ty [ change [T Addilion
NAME NAME
SIRLE | ADURESS SIRELT ADDRESS
cily s1ap CllY 51 4P

11. | hereby cerlily thal the inlsrmauon supplied wilh Lhis liling does not qualily lor the exemplions contained in Chapter 119, Fioriga Statutes. 1 luriher cerlify Ihat Ihe mformation
indicatad on Ihis report is irue and accurate ana that my signaiure shall have the same legal ellect as il made under calh; that | am a managing member or manager of the
limited liakility company or (he receiver of lruslee empowered lo execule Lhis reporl as requirea by Chapier 608, Flonda Statules.

SIGNATURE: A // 13 /04 2557y

SIGMATURE AND TYPED OR PRINTED Wamns MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE e Daviene Prone s




