FILED

Feb 23, 2007 8:00 am
2007 LIMEERL}A":%ELTJRQPMMNY Secretary of State

(02-23-2007 90205 Q45 ****50.00
DOCUM ENT #M06000002647
1, Entity
PORCUPINE PROPERTIES LLC
Frincipal Place of Business Mailing Address
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST
SEFFNER, FL 33584 SEFFNER, FL 33584
Sulte, Apt. #, atc. Sults, Apt. #, etc. 01112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4384888 Not Applicable
Zip Country Zip Country " : $5.00 additional
5. Cerificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER, DAVID A
C/O DLA PIPER RUDNICK GRAY CARY US LLP Street Adadress (P.C. Box Number is Not Acceptable)
101 E. KENNEDY, STE 2000
TAMPA, FL 33602
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgneture, typed or pontad name of reGistered agant snd Ltlke f apphcabie {NOTE Regnstered Agent 8igrature iequined when rensteing) DATE
Filing Fee Is $50.00 Make check payable to
Due%y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR - O pelets TITE [ Change  [J Addition
NAME SEAMAN, JEFFREY NAME
STREET ADORESS | 400 PERIMETER CENTER TERRACE, SUITE 800 STREET AGDRESS
CITY-§1-2IP ATLANTA, GA 30346 CITY-ST-2IP
TLE O Delete me ¥, sta, [ Change |21 Addition
NAME NAME LEww —
STAEET ADDRESS STHEET ADORESS ([1544 l-ltmw”"-{ 1 EAST
CITY-$1-2P CITY-5T-2P SHFNEﬁ FL 3356-{
L OJ Delete T [ Change G Addilion
NAME NAME FE‘TE?. WETemer .
STREET ADDRESS STREET A0DRESS | 400 fef Cm{b’ T NE Juaf $%
CITY-ST-2 oY-51-2P m [4nTh, gﬂ 100},
TITLE [ Delete TITLE FOReL [ Change EZ(Mdmnn
RAME NAME T FFLE‘1 R ol g0
STREET ADORESS STREET ADDRESS |90 U’ Ctp-{l.f Trre BE, 5
LRY-S1-2¢ orv-stze | Mlaneh Gﬂ 5034 b
e O Desete TILE Vs, T il h [ Change mdiﬁon
NAME NAME T Mhe $09
e NE, Ju
STREET ADDRESS staecr noness |00 Pavumete” fmhv— Te
CITY-S7- 2P CIrY-S1- 2P m\ﬂ!‘?ﬂ LA 59346 .
T ] Delete e ’ O Crange  [W Addition
NAME NAME J&m( 1110
STREET ADDRESS STREETADDRESS | (1640 Huq ‘q Ehst
CITY-5T-2IP oIY-ST-2P ECEENER, L %59‘1
11. | haraby certity that the information supplied with this filing dges not quaity for the axemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this rapert is true and accu rata apd ig % shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece ] 416 #racuta this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: Lews se - 9Res l!’u{ it
BIGNA TURE AND TYPEJYOR PRINTED NAME #mm u’fmm , OR AUTHORIZED REPRESENTATIVE | S Daylra Phons #




