FILED

2007 LIMEEIRULAQBI:EEOYR%‘OMPANY Sglé 04, 2007 8:00 am

DOCUMENT # M01000000768 cretary of State
1. Entity Name 09-04-2007 90084 023 ****50.00
FLORIDIN REAL ESTATE VENTURES, LLC
Principat Ptace of Business Mailing Address
5700 CLEVELAND ST 5700 CLEVELAND ST
SUITE 420 SUITE 420
VIRGINIA BEACH, VA 23462 VIRGINIA BEACH, VA 23462
S P [ LA

Suite, Apt. #, eic. Suita, Apl. #, alc. 08272007 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Applied For

54-2011015 Not Applicable
7ip Country Zip Country 5. Cerlificate of Status Desired ] g{i‘ggqﬁrd:;“onal
6. Name and Address of Current Registared Agent 7. Namea and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 “T
o "-N City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglstared agent.

K

SIGNATUHE
Signature, typed urpnmed namas of registered agent anc litle if applicable (NOTE: Registared Agent signature requirsd when rainstaling) DATE
FIIIn%F e is 550 (Il& Make check payabla to
: Due by aptamba‘r' 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
13 MGR B A O Delete TILE [ change  {TJ Addition
NAME SPARKS, JAMES H RAME
STREET ADORESS | 5700 CLEVELAND ST SUITE 420 STREET ADDRESS
CITY-S7-2IP VIRGINIA BEACH, VA 23462 CITY-ST-21P
TILE MGR ’m Delele TILE [ Change [ Addition
NAME PARKER, DENNIS C NAME
STREET ADORESS | 6 NORTH PARK DR SUITE 105 STREET ADDRESS
CITY-ST-2P HUNT VALLEY, MD 21030 CITY-5T-2P
TINE MGR O Detete ms WChange [ Addition
NAME JOHNSON, ALFRED D NAME
STREET ADDRESS | 6 NORTH PARK DR SUITE 105 smeer anoress | 2 BO7 }/ﬂf/( Mrpr oA D
omY-s1-2P | HUNT VALLEY, MD 21030 erv-sr-ze | PAHD ENZX MD Z/13]
TILE O pelete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O elete TITLE [ Crange  [J Addilior
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$T-2P CITY-ST-ZiP
TITLE UJ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. I hereby certify that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company o tha receiver or frustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

Hefoso  Trncs 4 Froxs inga 1)o7

E AND TYPED OR PIUN'MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona #




