FILED

Feb 22,2006 8:00 am
2006 LIMITED LIABILIYY COMPANY Secretary of State

02-22-2006 90127 001 ***100.00

DOCUMENT # M89000001971
1. Enlity Neme
MIL-JAX PARTNERS LTD., L.C.
Principal Place of Business Mailing Address ) " . -
95 CORPORATE CENTER Il 4000 MILLER VALENTINE CT. 3 ﬂ ﬂ g u 8 G )
JACKSONVILLE, FI. 32256 DAYTON, OH 45439 )
S v ARG OO
Suite, Apt. #, etc. Suite, Apt. #, stc. 1202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
31-1674046 Not Applicable
Zip Couniry Zi N Cauntry 5. Certificate of Status Desirad O Eesegg: Lﬁl::t:lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Numbser is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registerad office or reglsterec agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE _ s - - ~- - - - - - e I
| Signature, typed or printod name af registered agant and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

v
i

Make chack payable to
Florida Departmant of State

" Filing Fee is $50.00 )
Due by May 1, 2006 _

9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS f CHANGES

E MGR [ petete TIMLE MGR [ Change 3 Addition
NAME MILLER-VALENTINE PARTNERS, LTD. NAME MILLER-VALENTINE PARTNERS LTD.

STREET ADDRESS | 4000 MILLER VALENTINE CT. STREET ADDRESS |4000 MILLER VALENTINE CT.

CITY-81-2P DAYTON, CH 45439 CITY-S7-2P DAYTON, CH 45439

TITLE O celete TLE ~* [Change  [J Addifion
NAME NAME

STHEE] ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TIME 7 Delets TIME [ Change  [J Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-$T-2P

TITLE 3 Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-21P CITY-ST-2P

TITLE O Delete TIVLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS . . : STREET ADDRESS

CITY-ST-2P ' o ) L ony-stae -
Time o R , O Detete TE . . O Crange £ Addition
N s B4 o : . il
_STREETADDRESS.). oo o o e i | STREETADORESS | . . [ .
CITY-ST-2P - CS R A e i vl =) ovestezR, UL I - e e e e m

11. | heraby certify that the information suppliad with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the infermation
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 ar manager of the
limited liability company or the receiver ar trustes empowarad to executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W y M

BIGNATURE ARDFTW0 OR PRINTED ME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dato Daytara Phone »

N




