FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

DOCUMENT # P05000070241 Secretary of State
1. Enlity Name 01-24-2006 90011 011 ***158.75
L'AVVENTURA CORPORATION
Principal Place of Business Malling Address
4454 GLEN KERNAN PKWY EAST 4454 GLEN KERNAN PKWY EAST
IACKSONVILLE, FL 32224 |ACKSONVILLE, FL 32224
v A U GO R IR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01192006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
20 - £3Q 560 Not Applicable
i Cauntry e Country 5. Certificate of Status Desired M gg'gfq L.;dr:diﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrees of New Raglsterad Agent
Name
F&L CORP. ) ' - - =
ONE INDEPENDENT DRIVE STE 1300 Street Address (P.O. Box Number is Not Acceptabla}
JACKSONVILLE, FI. 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicatla (NOTE. Registered Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4
TLE D [ Detete TME I P/T/S/D O Crange  [#Acdtion
NAME SUTTON, JAMES M NAME
STREETADDRESS | 4454 GLEN KERNAN PKWY EAST STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP P
T D O Deete e v/D (3 cengs  [¥Additon
NAME WEAVER, LEIGH A NAME
STREET ADDRESS | 4454 GLEN KERNAN PKWY EAST STREET ADDRESS
CITY-ST-20IP JACKSONVILLE, FL. 32224 CITY-ST-2IP
TITLE (1 Dewte TIiLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SE-2F _f . CITY-8T- 2P - - - - -
TLE [ Detete THE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TME [ Detete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TIE [JChange [ Addition
NAME MAME
STREET ADDRESS STRKET ADORESS
CITY-ST-2IP CITY-ST-21P I

12. F hereby certify that the information supplied with this flllzg does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplamental report is irue and accurate and that my signature shall have the same legal sffect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1 if
changed, or on an attacment with an address, wil other ke ampowered.

SIGNATURE; (Taner M. Sutfon) / f/ & 90y-9% d0b ¥

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Deytime Phone #




