FILED
2005 L'MEESULAQBJILEEJéOMPA"Y Mar 17, 2005 8:00 am

DOCUMENT # L04000036494 Secretary of State
‘5'555"“"&"&”"" 03-17-2005 90138 033 ****50.00
Principal Place of Business Mailing Address
7667 NORTH WICKHAM ROAD, #1313 7667 NORTH WICKHAM ROAD, #1313 anna
MELBOURNE. FL 32940 MELBOURNE, FL 32940 20022018
e — RO DO 2 T R A
PO, Box -'3,2/?,?? PO. Box 321387
Suite, Apt. #, etc. Suite, Apt, #, etc. 03152005 Chg-LLC CR2E083 (10/03)
Cuty & Siate Caty & State 4, FEI Number Applied For
ofaa_ .Bea.d—. . 14 (ocoe. &ﬁ(/\ FL 20-do157 Not Applicable
M 3 3 /3 ﬁ CZU;‘; ‘3% 3 2 _ / 2 ﬁ Cz:lslr:f 5. Certificate of Status Desired O Ease-gaoqlﬁdr;ﬂdum
6. Nama and A of C ) Agumv 7. Mame and Add of New Reg d Agent -

Name

BUSINESS FILINGS INCORPORATED

660 E JEFFERSON ST Steet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Stale of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ngue,;ypeduprrmm;'nmwn‘ommmuﬂwu \ (W:Wmtmrmoﬁmmm) .. K DATE
Flling Fee is $50.00 Make check payabie to
-« Due by May 1, 2005 o, Florida Department ot State
9. ‘ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me” ~ |MGRM ) "'Ooelete Fme T gcmMe DAﬂdnmn
NAME TEWKSBURY, RUSSELL NAME
STREET ADDRESS | +R+Or-BOX-410675- s ooness | PO Box 32 1389
CTY-S1-2P | MERBGURME.FL 92041 s | Cocpar PBead, H. 329321-I138F
TLE O Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-AP
me 77 O etete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME [ Delete TLE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CRY-ST-2P CITY-ST-2P
TINLE [ pelete TIME {JChange [ Addition
NAME HAME
SIREET ADDRESS | . STREET ADDAESS
CITY-S§1-ZP I - CITY-ST-2P . .
™me 7 i - © [oelee TME ' ) L [JCrange. [ Accition
STREET ADDRESS, [, ;0 . 7w . 7 STREET AQDAESS FEPE
CTY-St-2P = = L=t o T CITY-ST-2P Lo

11. | hereby cerlify that the information supplied with ihis filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Forida Statutes:

SIGNATURE: 03/ SZ?oo 5 (321)868-3p08

oR AME OF /GING MEMBER, .Oﬂllﬂmbﬁiml Derynrne Phone #

| /



