. o | FILED

2008 LM NUAL REPORTOVPANY Jun 02, 2008 8:00 am
DOCUMENT # M07000006427 Secretary of State
EETI;{.NG?ULT PORT ORANGE. LLC 04-29-2008 90019 007 ***138.75
Principal Place of Businass Mailing Address
NNTHFLOOR 8 NNTH FLOGR X R R *-3000846Y
DALLAS, TX 75225 DALLAS, TX 75225
R T S T GO O DM CEAUTb

Suite, Apt. 4, etc, Suite, Apl. ¥, etc. 03182008 Chg-LLC CR2E083 (12’05)
City & State City & State 4. W?{'@ Zg /0 :zfi::,xm
Zip Cauntry 2ip Country $. Ceriificate of Status Desired o ?esagg mmmm

8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Swreet Adgrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragistared offica of registered agen, or both, in the State of Florida. | am {amiliar with, and accept
the obiigations of registerad agent.

SIGNATURE Z L
Sagnatay

., typéd of printed neme of regishened 3gem and sie i applcabie. {NOTE: Fapistared Agent fagrliburg requited when frevsLaning) DATE

FILE NOWIlI FEE IS $138.75 Make check payabls to
After May 1, 2008 Feo will be $538.75 Florida Department of State
T MANAGING MEMBERS { MANAGERS ‘ 10. ADDITIONS / CHANGES
mes . MGR O petete TInE Dl cChange [ Addition
RAME PATIN, MITZ} . MAME
SIREET ADORESS | 8214 WESTCHESTER DR - NINTH FLOOR STREEY ADDRESS
are-st-zp | DALLAS, TX 75225 CrY-ST-1P
me [ MGR s O betete TIE O Crange [T Addition
NAME - RILEY, SCOTT % MAME
STREET ADORESS | 8214 WESTCHESTER DR - NINTH FLOOR STREET ADDRESS
CN-ST-IP | DALLAS, TX 75225 tIrY-51-2F
ITLE O pelee IMe i Change [ Addilivn
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-ST-201P
TINE 3 petere TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-97.21P CITY-S1-2i7
i3 [ Detete TITLE Ocnange [ Addition
RAME NAME
SREET ADDRESS STREET ADDRESS
CINY-§T-2P CIY-57-217
TIme O vetere e DO crange  [J Addllion
HAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST- 2P CY-S1-2P

11. I hereby cerlily that the information supplied with Ihis liling does not gqualify for the exemptions contained in Chapter 119, Ferida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have Ine same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability comparry of 1he receiver.or trustes empowered to execuls this repon as required by Chapter 608, Florida Statutes.

. . 7 » .
) -

E OF BIGHING MANAGING MEMSER, MANAGER. OR ORLTED AEFRESENTATIVE Dula Derytirns Prone ¢

SIGNATURE:
SKRATURE




