FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

DOCUMENT # M02000001481 Secretary of State
1. Entity Name 14 EETIY
SOUTHSTAR CAPITAL, LL.C. 01-14-2005 90039 024 50.00
“Prncipal Haég:'& Business . " Maiting Address .
S840 TRAILWOODDRIVE . ... . . - . -—. 38t4EMIUADR-
) ';-PO!{T ORANGE, FL 32127~ DAYTONA BEACH, FL 32127 . 7 s
T S RIS R
534D TRA/LWo0D DR .
+ Suits, ApL. 4, etc. s““e Apt. & elc. 01112005  Chg-LLC CR2E083 {10/03)
City & State City & 5t 4. FE| Number Applied For
PR URANGE , FL 74-3026751 Not Appiicabie
ap Country Zip 32127 %"'{B SN 5. Conlificate of Staws Desred [ fese ggq‘:‘:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistared Agent
Name
BOLLING, RONNIE L BotLin G, Rownie L.
3814 EMILIA DR, Street Address (P.0O. Box Numberls Not Acceptable)
DAYTONA BEACH, FL 32127
58490 TRAIL WooD DR.
" PORT ORANGE FL [* %07

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligati reglsie(ed a|

gent
SIGNATURE % gd‘%&ﬁ- PONNIE L. QOM/UC— MAW"‘G'IUG’ MEMB&R / // / /05-
) typad or mdrﬂmwﬁd#nw - mmanmsammmrmmurmrmm) ———

Leras ,.4f;a'£‘* Rt R
Flling Fee is $50.00

LN

IR LS 2 g g . Srwwwovny ||

Mako check payabla to

Due by May 1, 2005 ' ) Florida Department of State .
R I R R - R O IR B R I e L R NP T - . '
g, et e iR MANAGING MEMBERSIMANAGERS' Ay A Ay ADDlTIONS,‘CHANGES ST P Y LR
“TME MGRM - e e e e Y Dt -] TRE MG ol e e o’ | T Addition
i BOLLING, RONNIE L NaE - -4 BoLLmG' RDMWE L_

STH.EETADDRESS 3814 EMILIADR. STHF:ET ADDRESS 8 e f LNOO .

Git-s1-2p | DAYTONA BEACH, FL 32127 - CITY-ST-2P go R PRA L. 32/27

STIME - —- - - .- . - - O pele TILE.- L U1 Change  [J Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

TME -~ ] I pelete TRE O cmnge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 _f cmv-stze

TIRE .o - O pelete TInE - - O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CY-5T-TP

TNE - 7 etete TmE Ocrange 3 Addition

NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY-7-7P CiTY-$7-2P

TLE- e - [ Detete - § e . : Ecrange [ Addition

WE -~ el 1 - MAME

: Tl Rt Rt .

STHEET ADDRESS e . . STREET ADDRESS

tpv-stgp | BOT Il RS B ‘tre-st-ze

- 11 *heraby certlfy that the information supplied; with this filing does:not. qualliy for.the exémption stated in Section 119.07(3)(), Florida Statutes, | further certify that the Jnformatlon ;
4. indicated on this report is trife_and accurate ‘and that my signiatire shall have the same legal effect as if made under oath; thal t am a managmg m 1 rnanager Fof the™ ™™

fimited liability company of the receiver or trustes’ ernpowered 10 ExXetufa this'repon &d fequired by Chapter 608, Flwid? Slatmes‘”' T

R v I
| SIGNATUREY £ &%ﬂ_ Rowwe L Boll g mnemusa :[u 05' "'38’6 -78% owa
e . : Pmmmmmwsmmﬁuﬁumm OR AUTHORIZEDWEPRESENTATIVE B g N Dajrafrcres



