‘ 2003 LIMITED LIABILITY CONPA} | S0323090/007

UNIFORM BUSINESS REPORT ( ) 8/13/2003-90048-034-$50.00-$50.00
DOCUMENT# g o
Do aMENT # M95000000226 FILED
'CDT'S ESPEDECO, LLG, LC. e | S Sep 28, 2003 8:00 A.M.
A e e BT woea| SRR Secretary of State
Principal Place of Bus}ness '_" Ma|||ng Address B U | rigte)
108 NORTH COUNTY ROAD S~ .. 108 NQATH COUNTY ROAD § ' *%a 37 i sfeey o
FT. COLUINS CO 80524 ) ‘ FTCOU.NSCDW v e s DTTFUD
L Wt A ARF R AR TR A
Sufte. Apt. #, etc. Sults, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State ‘City& State 4. FEI Number NOT APPLICABLE Applied For
. . Not Applicable
Zp Country Zp Country 8. Certicate of Status Desied (] $5.00 additional
Fas Required
£. Name and Address of Current mm-nd Agent 7. Name and Addms of New Reglsterad Agent
e e e, gy e . et et —e—|=NameT=E - -l . - rma— . e vt -
WHEEI.EH.DOLORESK — ' ' o - i
803 SUMMER WINDS LANE . Street Address (P.O. Box Number is Not Acceptable)
+ JUPITER FL 33458
City Zip Coda
, FL
8. Tha abova named entity submits this statament for the putposs of changing its registerad office of registered agent or both, in the State of Florida. | am familtar with, and accept
the obllgaﬂons of registered agen!. -
SIGNATURE _ = Mk M . :
. Sipnature, Typed or printed name of registsned agsnt and btk il appiicabls. (NOTE: Reglstamd Agent signatute required when reinstating) oo DATE .
DA i sFILE. NOWNI FEE IS $50.00
S n '| Make Check Payable to Florida Department of State
i S ml--:Dus By September 24 2003 ' ,
. T T ANAGING MEMBERS/MANAGERS 0. = ADDITIONS { CHANGES -
e MGR . . o+ - [0 Deicte me - Manatq.m Ol Change [ Addition | &3
e TUTTLE, P. DINSMORE NAME o 2
sthezt Aooess | 108 NORTH COUNTY ROAD 5 . STREET ADDRESS g -
oSt | FT. COLUNS CO 80524 | o1 2P %-' .
TTIE e~ O petete TiTE ! lg ﬁMﬁﬁ] O change [ Addition
nANE JUTRE, VCTORIA-B/ N :
STREET ADORESS-.--444-GONOTE-COURT STREET ADORESS
ciry-51-2P W CITY-ST- 2P .
[me [ MEM o _Clows e Hofrlior- B Cramge (] Additon
sTheET A0REss | “G4-GREQBRY-READ - - - - = o= [ smasms R
orv-stIP | S F-COHNNG-6R CITY-51-28
ME MGRM [ Delete mE [Jchange [ Addition
NAME TUTTLE, ANNIE LAURE NAME
steTAboAEss | ST GEORGE:S SCHOOL STREET ADDRESS
on-STIP ) NEWPORT RI 028400191 £my-s-2p
e ~MEM— ‘ 0 Dekts i % O Cange [ Addilion
NAME TIFEE-AMEHA NAME ;
- smest aovess-|-57260-NORTH GOUNTY-ROAD- 235 — S eSS
on-5-TA— L APORFE-G0-9055— s
TME —-MEM— . O3 Detete e "W’t 3 Change [ Addition
NAME —RAFLEMAGUIRE-ROBIN N .
STREET ADDRESS {—440-ST-ANBREWS-COURT— STREET ADORESS
oT-sh-2P | OXNARD-GA-50980— oy-51-2p
11. 1 herapy cartify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Ia true and accurate and thal my signatyre shail have the sama legal eflect as if made under oath; that | am a managing membar or manager of the
iimited Habllity company of the recgive pawergd X exac) is report as required by Chapter 608, Florida Statutes.
SN AN R A - -
SIGNATURE: _ /1 Z = /-Zﬁ" s T-5- 03 (5651955 7P
) BIINATURI PRINTED SIGNAN0 MANAGING MEMBEZ MANAGER, OR AUTHORIZED REPRESENTATIVE Date - S~ plyume Phone

¥



