FILED
2005 LIMTESLABILITNGOMPANY May 02, 2003 8:00 am

DOCUMENT # L04000056922 Secretary of State

Eﬁ?}‘_ﬁ,’&‘ﬁ"&"ﬁ LLC 05-02-2005 90121 045 ****50.00

Principal Place of Business Mailing Address
615 N. U.5. HIGHWAY 17-92, SUITE 102-A 615 N. U.S, HIGHWAY 17-92, SUITE 102-A LUVJYAVY
DEBARY, FL 32713 DEBARY, FL 32713
P g NG
Suite, Apt. #, ofc. Suite, Apt. ¥, etc. 01032005 Chg-LLC CR2E083 (10/03)
4. FE| Number Appliad For

City & State % & S‘ta§a )/ £/ 43— 205733 Not Applicable

2ip Country . . $5.00 Acditional
3;75:3 }/;ZLS/A_ 8. Cenrtificate of Status Desired O Foe Raquirad
6. Name and Address of Current Registered Agent 7. Name and Add, of New Registered Agent
Name

ARZIGIAN, ROBERT T
615 N. U.S. HIGHWAY 17-92, SUITE 102-A Streat Addrass (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713

City FL | Zip Cods

B. The above namaed entity submits thls staternent for the purposa of changing its registared office or regls:ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
R

o

SIGNATURE :
.mammdwmmm#m. ({NQTE: Registared Agent signaturs requinsd when reinstating) DATE
Filing Foe is $50.00 Make check payable to
ue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 Delets TITLE [JcChange [ Addition
NAME ARZIGIAN, ROBERT T HAME
STREET ADDRESS | 615 N. U.S. HIGHWAY 17-92, SUITE 102-A STREET ADDRESS
€ny-57-2P DEBARY, FL. 32713 CiTY-ST-ZP
TME O etete TIMLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GITY-5T-ZP
TME O oelete Uil Octange [ Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
CITY-ST-2P CITY-5T-ZP
TME O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O Detete TME O cChange [ Addiiion
NAME NAME
STREET ADORESS STREET ADBRESS
CTY-ST-2P CATY-ST-2P
TIME 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

11. | hereby certify that the information supplied with this fiting doas not qualily for the exemption stated in Section 119.07(3)i), Porida Statutes. | further cenify thal the information
indicated on this report is trug angd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company

eivar or trustes e ered to exacute this report as required by Chapter 608, Florida Statutes.

. N 24 - L7/ps (385L)775- 20
S|GNATUBIGRNAETI;REWTTEDWWTEDMEDFW zqmnmmmnm g//)ﬁn/ ( my\ﬁ?,mo ? g




