FILED

L2006 LIMITE D L Y SOMPANY Apr 28,2006 08:00 AM
DOCUMENT # M02000003391 Secretary of State
INFLEXION CAPITAL, LLG
Principal Place of Business Mailing Addeess
12565 RESEARCH PRWY 72565 RESEARCH PXWY
(S)EELEF?SO, FL 32826 — g%fggo, fL 32826 -

BT
04212005 Na Chg-LLC CRZEDS3 {11/05)
DO NOT WRITE IN THIS SPACE 7T Number [ TAppliecFor ]
02-0599675 Not Applicatls
K. Certilicale ol Status Desired | ?ese'ggq 31‘_’:“1“0'13‘

8. Name and Address of Current Registored Agent

CORPORATION SERVICE COMPANY :
1201 HAYS STREET , DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named sntity submits this statemsnt for the purposa of changing its registered office of registered agent, of both, in the State of Florida. | am famifiar wilh, &g accept
the obhigations of registered agent.

SIGMATURE
Sigriature, typed of privted nemas of regrstered egent g it if appicable (MQTE Aegrstared Agent Tigraturg required wren ranstaing] DATE
Filing Fee is $50.00 T e
Dua by May 1, 2006 _ ‘}.H 10542453 .
Sy, IB;@E"BDUBS* 5.4 Sﬂ. UU

9. MANAGING MEMBERS/MANAGERS -
1aLE MGR
NANE BOYLE, JAMES

STREET ADORESS | 12565 RESEARCRH PRWY STE 300 -
CLiY-ST-2F ORLANDO, FL 32826 )

RILE MGR
NAME RUA, DANIEL

SIREET ADDRESS | 12865 RESEARCH PIKWY STE 300
CiTy-ST-2tP ORLANDO, FL 32026

e MGR
NAME RESNICK, CHARLES

Lomsis | ORUANDOFL T2028 DO NOT WRITE
IN THIS SPACE

HAME
STREET AQORESS

&oy-§t-ar

HILE

NAWE

SIMEET ADDRLSS
CITY- §T-27

TTLE

WAME

STREET ADDRESS
CATY -ST-3P

11, 1 hareby cerily thal the Information suppfied with this filing does not quality for the exem{)l!ons confaired in Chapter 118, Florida Statutes. [ further cestify that the infermation
indicated on this repart {2 true and acoyrate and that my signature shall have the same legal effect as if meds under cath; thal | 2m B managing member or manager of (he
limited liability company or the receiyd?f ot trustes ampovarad to exacute this report as raquired By Chaptar 608, Florida Statutas.

SIGNATURE: clr 72 /K-"' Ll 24, 2008

FICMATURE AND TYPED OR iﬁ!;‘l-'gﬁ HAKE OF NCHND MANAGIHO MEMBER, OR AUTHORIZED REPRESENTATIVE { Date Dayirmn Phons §




