2005 LIMITED LIABILITY COMPANY "FILED

AN AL REPORT " ° Jan 12,2005 08:00 AM
DOCUMENT # L 99000005514 R anSeclg‘etary of State
FLIP A COIN, L.C. _
Princlpal Place of Business Mailing Address
5079 TAMIAMI TRAIL EAST 5079 TAMIAMI TRAIL EAST
NAPLES, FL 34713 . NAPLES, FL 34113
— | WEREARIR IR AR A
01052005N0o Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE payo— AspiedFor
59-3594256 Mot Applicable
5. Cerlificate of Stalus Desired ® ?i'ggﬁfe?m“al

€. Name and Address of Current Registered Agent

MCGEE, MICHAEL A . Do NOT WRITE
ST T 20 NOT SRTE

&, The above named entity submits this statement for the purpose of changng its registered office or registered agenl. or bolh, T the Stale of Florida. | am famitiar with, and accept
the cbligaticns of registered agent.

SIGNATURE — - - ——— -
Sgratsc typcd of proaked aame of seguzlc ¢ agrand Lic £ apprcabis (MCTE Acgaic-od Age s»g'\nu( C(]L ¢ 1when -enslal 1) *.g,l DATE
Filing Fee s $50.00
Due by May 1, 2005 CW ﬁﬂf)—g f(y' / /7 05’
9. MANAGING MCMBLRS/MANAGERS.
TTLE MGRM
BAME MCGEE, MICHAEL A
STREET ADDRESS | 5079 TAMIAMI TRAIL EAST
OIY-5T P | NAPLES, FL 34113 - 0p0ni Teaed
e 01/12/05-80051~002 55.00
NAME
SEET ADBRESS
CITY -8t Ir
TRE
RAME

s DO NOT WRITE

. | IN THIS SPACE

RAME
STREET ALDRESS
CITY-ST-2Zr

TITLE

NAME

SINEET ADDRESS
Ciry ST 2r

TE

NAME

STREET ADDRESS
CIrY-ST-Ir

11. | hereby certify that the Information suppfled with lhis filing does not quaMy for the exemption stated in Segtion 119.07(3)(i), Florida Slatules. | futther certify that the information
indicaled on this regort is frue and accurate and that my signature shai have the same 'egat effect as if made under oalh, that L am a managhg member ar manager of the
limited tiabftity company or 1he receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

I Layl & Prionc &




