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311 N. BAYSHORE DRIVE 311 N. BAYSHORE DRIVE ‘ 11
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL. 34695 240434
e e R NIRERAAE

;A .
Suite, Apt.}frc/ / / Suite, AA etc / / / 01062004  Chg-LLC CR2E083 (10/03)
<

ClW&SflKG/ / / Cltv*?( 7 j /“"7’ (‘9‘ Bl Number 20-078 b%ﬂ *ﬁﬂf :Zc;:i::arble

7 A -
* / /Countr! : Ip/ *‘/ Countrf 5, Certificate of Status Desired $5.00 Additional
- Fee Required

yr

SIGNATURE SMe!or prmledﬁame of registerad agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE I 7
Fillng Fee is $50.00 ¥ S 5§ .00 : ' Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADRDITIONS /CHANGES
T C_—%%——- O3 Dzkete e Mgr & fres. & &7 xcnanga ] Addition
RAME IDDINGER, CLAY M NAME 18 dA A e e, C’ lay N
STREET ADDRESS | 311 N. BAYSHORE DRIVE STREETADDRESS | < 4} l° q_ sho te D!" we
CITY-57-2P SAFETY HARBOR, FL 34695 CITY-5T-2P S €24y ]i! ar i! or F‘_ " { q ‘o?{
TME O Delete TILE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
| T e o D | Jne_ . |decrce j'“_,_j Aophes ‘QD ) crange_ f(psation |
Mk e Sattivan C\ﬂ“ phes
STREET ADDRESS STREET ADDRESS - I 2k u S “ \+e 30'
CITY-§7-2ZP 1P 1o} P .

TY-5T- £ITY-ST-2 P s
TITLE : [ Delete TITLE -~ [ change  [CJ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CiTY-§7-2P CITY-ST-2P
T O Detete TIE r wr o 7 Change ﬂ\Adﬂi:ion
NAME NAME goe:’-z affz Ramon D ve
STREET ADDRESS STREET ADDRESS. | v 4 AD Bays heot e (Y
OITY-ST-2P eirr-7-2P scfety . rkof‘ Fo 3240 Ve
TILE [ Detete TE Fn O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

’cﬁzw CITY-ST-2P

- ~ 7 ".°'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’,’ -

Na
E’Ior da_ Corparae. Co»msef Ll
19+ PHIPPERARKWAY Street Address (P.O. Box,___bedis Not Acceptable) —__f

ShrEm /7/ I_O\ P\\‘-\\ppe pkmu{ 35“".\-2'. 2ol
Cafety Harbor' FL |Z'qfﬁeé,9 5

e above namad ehiity sufmj stafement rt purpose of changing its registered office or registered ﬁgenl or both, in the State of Flerida. 1am familiar with, and accepl
the obllgatlons of, eglste d / /
Bres: .Jeaff @ ‘i/o(-/

f

11. phereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability compaanstee em
SIG NATU RE _

ered to exgfute this report as required by Chapter 608, Flerida Statutes.

NATURE ynﬁ TYPED OR PRINTED NAME OF SIGNING unyﬁu MEMBER, MANAGER, OR AUTHORIZED rémz’:urmvz Patel Daylima Phons

/uér/PD_!:; 1/‘!‘/0'{ (72721~ fopo



