ﬁﬁ

2004 LlME'E&:ULAtBRIIE.LgR?pMPANY FILED
DOCUMENT # L02000016401 Ap‘élzlz e%g?“ o(i)'SS:th(: ?M
5140 HARBORAGE DRIVE, LLC e Y
Principal Place of Business Mailing Address
FORTVERS. . 53308 MARS P 16046

T
04072004 No Chg-L1.C CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE PR ApptodTor
NOT APPLICABLE Not Applicable
5. Certificate of Status Desied [ Efoggq Aadional

8. Nam.mdlddmsdcurmnﬂgmﬁw

5140 HARBORAGE DR DO NOT WRITE
FORT MYERS, FL 33908 IN THlS SPACE

8. The above named antity submits this statement for the purpese of changing its registared offica or registered agsnt, ar both, in the State of Flarida. 1 am familiar with, and accapt
the cbligations of ragisterad agent.

SIGNATURE

. lyped or prned name of regisiercd pgent and e i apphcable (MOTE. Hogstared Agent signatane requiced when nenddating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAREE DUFFY, JOHN P

STREET ADDRESS | 507 MYOMA ROAD
GIFY-ST-2P MARS, PA 16046

THE

NAME

STREET ADDRESS
CrY-si-ap

WILE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-Zp

TME

NAME

STREET ADDRESS
CITy-sT-29

TTE

KAME

STREFT ADDRESS
Ciry-51-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrration
indicated on this report is true and accurate and that my signatufa shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or M%pceiver or trestee am) & execute this report as required by Chapter 608, Ftorid?es.

L
TYPED Ot PRINTED NAME OF Ot AUTHORIZED REPRESENTATIVE / Daytima Phone #

SIGNATURE: //é/, /// MW A/ A/ 22A 7% Z506
s gl s

z // ’



