U e FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

DOCUMENT # L99000008405 Secretary of State
1. Enlity Name 02-02-2006 90094 038 ****50.00
BAY GRCOVE TRAINING CENTER, LLC
Principal Place of Business Mziling Address o
6650 SW 66TH STREET 6650 SW 66 5T
OCALA, FL. 34476 OCALA, FL 34476
S— : 1 RO
2. Principal Place of Busincss 3. Mailing Address ” i 1 ‘ I i i
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3616847 Not Applicable
e Country 4p Country 5. Cerlificate of Status Desired [ fg-ggqm;’“"“"
€. Name and Address of Current Registored Agent 7. Name and Addrass of Now Registerod Agent
Name -
VASSE, MARK E Casse. , Marf €.
6650 SWBE6TH STREET Street Address {P.O. Box Number is Not Acceptable)
OCALA, FLL 34476
City Zip Code

8. The abave named enli
the obligations of regi

e purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

kY, [ '/0%5-047

SIGNATURE
prindod N Of regisiored agent and tille d applicable. {NOTE: Regeored Agerd signatu eaquirsd when renstdng)
Filing Fea.lx $50.00 ” Make check payable to
Due May 1, 2006 ( Florida Departmant of Stata
9. e __MANAGHG MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES __———
TITLE MGRM Y. O petete TIME [0 change [0 Addition
NAME CASSE, MARK E NAME
STREET ADDRESS | 6650 SWE66TH ST STREET ADDRESS
GIY-51-2P | OCALA, FL™ 34476 ClIY-$T-2P
e n 3 petete L [ Crange [ Addition
NAME ' ' HAME
STRFET ADDRESS STREFT ADDRESS
Cy-st-ap CITY-ST-2P
TE I Delete mLE [ Change [ Adettion
NAME NAME
STRFET ADDRESS STREET ADORESS
GITY-S1-2P CHY-ST-2P
TLE O Deree TILE {JcChange  [J] Adeition
NAME RAME
STREET ADDRESS STRLET ADDRESS
CITY-57-2P CTY-ST-2P
TE O efets WLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-29 CY-51-29
TME O petets ATE O Cange {7 Addition
NAME - NAME
“STALET ADDRESS |~ - - - PR _ | STRECT ADDRESS
CTY-S1-2P EE CETY-ST-2P
11. L hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is curate 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&f the receivénor bruslee empowered o execute 1his repoit as required by Chapler 608, Florida Statutes.

SIGNATU‘B“E =:

TYPE NAME OF %, OR AUTHORIZED REPRESENTATIVE Daw Daytsrve Phone #




