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Ell.ry

| . o . oIS J‘} Y OF STATE
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e

2. Pnnupal Place of Business - No P.Q, Box 3. Maiing Address
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f? 3 705 AT 8. Certificate of Status Desied [ 99-00 Acditional
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7. Name and Address of Current Repgistered Agent

DO NOT WRITE ! ,:'-..‘ ::::Ad 0. u|;n r id No {lﬁﬁ)
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St Metevshurg FL | 8%y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn_a‘ the State of Floniga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of regatered agent and title If applicae R DATE

© 777 January 1 <May 1 Fedls $138.76 -~ -, - B E-mail Address: -

) L " - " After May 1, Foe is $538.75 ' R
Amended AR is $50.00 i ;
Make Check Payable to Florida Department of State * | To be used for future annual repert notices

9. MANAGING MEMBERS/ MANAGERS 10. it

TITLE
MANE Wiiklarm  BENNETT RECEIVED
sweeraoness| 24735 DR MLk Je. St SJ’CIU Mall intake
CITY.ST.ZF Sr PETGRS BURC, FLA 33708

TIILE

HAME TST
STREET ADDRESS JUL 2 7 2011 DB:%E’HE&I%%%?I #%138. 75

CTy-8T- 2P

TITLE

::::Euonness . T DO NOT WRITE

CITY-ST-2IP

"IN THIS SPACE

NAME
STREET ADDRESS
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STREET ADDRESS
CITY-81-2IP . .
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- NAME © BRI ’ oo
+ STREET ADDRESS

[P b - . e amr b ek T e 4
CITY-ST-2P PO

P P LU ! L ) !

11. | hereby cerlify that the information supplied with this filing does not quakfy for the exemptens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect a8 if made under cath;.that | am a managing member or manager of the
kmited hability company or the receiver or tru gd-0 executs this report as required by Chapter 608, Florida Statutes. The infarmation on this application (s true and
accurate, and my 5|gnatur?hall EBthe s it-made under oath pware that false information submitted in a document to the Department of State

consitutes a third degree felfny Bs y
SIGNATURE: X

"N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANATTNG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daybme Phoned
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