DOCUMENT # |79 D{p 00T 52 FILED

1. Entity Nama
P[qﬂsraams Del/e/opmen*, L.C. 03 HAY 20 PM 1: 3[]
SECRETARY OF STATE:

_ S
[ALLAHASSZE, FLORIDA

SO0l amzanns

2. Principal Place of Business 3. Maiing Addféss

920 S harbor Cl, BLeA

15/20/03~--01008~-010 50,00

Suite, Apt. #, etc. Suita, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliad For
N mt /bo urae P(. 6%3‘@ C_'-) %q\ Not Applicable
Zip Country Zip Country " ) . $5 00 Additional
. e '
. 3290 [ -- . .. N . 5. Certificate of Status Desired O Foe Required
) B i Ji L 7. Name and Address of Current Registerad Agent

Nameg

ancilie . Tobn B

Street Address (P.O. Box Number is Not Acceptabie)

1286 W Wibisces blvd

City

3

i & Melbovrne FL] Zipggd’edcio)

the obligations of registered agant. ) .

8. The above named aniity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

M

STREFTADDRESS | 130y S bowrbor Cd—y Bruwn
orv-stze | M eibevene fFL 3290/

SIGNATURE - - - - -
Signature, typed o printed name of registered egant and litke it applicabsa, DATE
Qifo3jo3 Clord eol #iep,
9. MANAGING MEMBERS /MANAGERS g ; AT Tt v
TIMLE Mol
NAME Lenoed, Martia A

TME mé
NAME wasselle, Jotephh mb

SWEETANORESS | 9 305 S, Marbor Ciby BLid
CITY-5T-21P Melboyrane FL 3290/(

CR2EQR3B (12/02)

TILE MGR,,.—-.-*- - ] -
NAME Pocoski, bavd I md

SRETRIESS | 326 5, harbox City BLUD
CITY-ST-2P Yie lbhgutne FL_ 31920/

TImLE

NAME ~

STREET ADDRESS
CITY-ST-ZiP

TImLE

NAME

STREET ADDRESS
CITY-ST-2P
TILE

NAME

STREET ADDRESS ] Jme
CITY-5T-21P L ey

Uk
]

11. | hereby certify that the information supplied with this filing doss not gualify for the exemnption stated in Section 119.07(3){i), Florida
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad liability company ¢r the raceiv ustea empowaered 1o & @ this report as required by Chaptar 608, Florida Statutes.

Statutes. 1 further certify thal the information

SIGNATURE: Qfg; 30-93

SIGNATURE AND| IAME OF EKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine #hone #




