FILED

2005 LIMITED LIABILIT Y COMPANY Apr 20, 200S 8:00 am

ecretary of State
L 4202

P gﬂ;’m'},"ENT #1.03000042025 04-20-2005 90042 028 ****50.00
CERTITY, LLC

Principal Place of Business Mailing Address

2915 STATE ROAD 590 2915 STATE ROAD 590

SUITE 15 SUITE 15

CLEARWATER, FL 33759 CLEARWATER, FL 33759

RN A

01272005Ne Chg-LLC CR2E083 (10/03)
‘a4, FEI Number Applied For
56-2413461 Not Appticable

5. Certificate of Stalus Desired [ $5.00 Additional

Fee Required

6. Name and Addresse of Current Registered Agent

LAWRENCE, LEWISE = ¥
2915 STATE ROAD 590
SUITE 15 .

CLEARWATER, FL 33759 .

£
S »

8. The above named entity- submits this statement for the purpose of changing its registered office or registered agent, o both. inthe Stato of Florida. lam Iamiliar with. and accept
the obfigations of registered age:nt. B

SIGNATURE i :
.. Signature, typed or printad nama of registered agant and litle if appliceble. (NQTE: Registarad Agant sigrature raguired when rainstating) DATE

__Fiting Fee is $50.0 ’
"‘Due by May 1, 2005 .

9., . MANAGING;J_EEMBERSIMANAGERS

TMLE - MGRM

NAME LAWRENCE, LEWIS E

STREET ADDRESS | 2915 STATE ROAD 590, SUITE 15
CIy-S1-21P CLEARWATER, FL 33758

TILE MGRM

NAME LAWRENCE, JUDY L

STREET ADDRESS | 2915 STATE ROAD 580, SUITE 15
CTY-ST-119 CLEARWATER, FL 33759

TMLE

NM - RS FESRI i N — — — . -
STREET AGORESS S
CITY-ST-21P

TME

NAME

STREET ADDRESS
crry-sr-zip

TIFLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TILE.
NAME
STREET ADIRESS |
CITY-ST-7P

11. | hereby cermﬁ that the information supplied with thes fitng does not quality for the exemptlon stated in Secuon 119 07(3)(|} Florlda Statutes | further cemfy that the |niormatron
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 me! r or mana er of the
limited liability company or the receiver or frustee emgoowered 1o execule this report as required by Chapter 808, Florida Statutes. —79_7 '7 (o q.

SIGNATURE: Lewis E, L_ﬁwnence 4/\3 .;oos‘

QGN? AE AN TY, SIGNING MANAGING HEIIBE'R. OR AUTHORIZED REPRESENTATIVE Daytme Phona #




