FILED

s g commwe AL, 2007300 am

DOCUMENT # L99000006548 04-03-2007 90118 010 ****50.00

1. Entity Namg
RECTCRY PARK, L.C.

Principal Place of Business Mailing Address

1105 NORTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435 US ;

¥ 60031641

A0S’ nolicto a&.\_
Suite, Apt. #, etc. Suite, Apt. #, eic.
ul P P 02162007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
i()l. o5 D v 52-2196775 Not Applicable
Zip Country Zip ountry " N $5.00 Additionat
. 5. f f Gtatus D .
?f) <N ) ‘ l g o Certificate of Slatus Desired [ Fee Raquired
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name 8().“ . . K
WINTZER, WILLIAM R i MNMecie .
1105 NORTH FEDERAL HIGHWAY Street Address PO'ESx Number is N Acceptablt) ' | J \/
BOYNTON BEACH, FL 33435 —\j—QS—r—\'—&CQ‘—Q' (2 r
c/’j P e ¥
" oy rten, Heac] | 35535
fooyn each  FL | %34z
8. The abave named entity subrpts this stgtement for the purpose of changing its registered office or reglitered agent, or both, in the Stats of Florida. | am familiar with, and accepl
the obligations of regisiered gent.
SIGNATURE 3, 2‘-"/ 7
Stqr\alure. typad or prinl%i name of registered agent iﬁd tithe 1l appdicable. [NOTE. Registered Agent signature required wien renstating) T patd
F'""ﬂ 50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delgle TilLE [JcChange [ Addition
NAME GOODYEAR, KIMBERLY NAME
STREETADDRESS | 125 LA POSTA RD. STREET ADDRESS
CITY-87-2iP TAOS, NM 87571 CITY-ST-ZIP
(13 O oelete TILE [ <hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TMMLE 3 oelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-21
TiLE [ etete TIE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1IP CITY-S1-2IF
TMLE [ petete TITLE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
13 [ Delete TILE [ change (] Adgition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2iP CIFY-ST-7IP
11. | hereby certify that the information supplied with this filipg does not qualifyffor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
ingicated on this report is trug and accurate and that iy sigrature shall hgve the sama legal effect as if made under oath; that | am a managing membar or manager of the
limited! liability company or the/ecejver or lrustee empowsred, to execute tjis report as required by Chapter 808, Florida Statutes.
SIGNATURE: S 3\S-07  w%S-7585H0
slerunE‘kn TYPED OR PRINTED NAME OF suam%um“ﬂ MEMBER. MANAGEN, OR AUTHORIZED REPRESENTATIVE Date Daytiné Phone #

K M\OQPL(.\ Ljoadycar



