FILED

May 21, 2004 8:00 am
2004 LIMTER IRILITLEONPANY < ikretary of State

'DO_CUMENT # 103000033312 04-28-2004 90066 003 ****50.00
BANKS & ASSOCIATES LLC

Principal Place of Businaas - Mailing Addrass ) o
9912 WIND TREE BOULEVARD 9912 WIND TREE BOULEVARD - 340071‘;3
SEMINOLE, FL 33772 SEMINOLE, FL 33772 33
e ——— A
33 N. Garden Ave. : .
Sulta, Apt. #.etc. Sqita. Apt. #, eto.

01062004  Chg-LLC CR2EQ83 (10/03)
____ Suite 1200 )

Clty & State . City & State 4. FEI Number Appfied For
ClozvwClearwater, FL . 20-1139171 Not Appiicable
Zip Country Zp Country - $5.00 Additional
B. Certificate of Statug Desired
33755 USA : 5 FooRequres
- N Nmmdmmmwwm: e - - - 7. Nemeand Address of New Reglstered Agent . __
Name
- e BANKS, ROBERTJ.W_. Lt o s - e - - — - -]
- 179812 WIND TREE BOULEVARD . ~ Street Acdress (P.O; Box Number ia Not Acceptable) — — — - -
SEMINOLE, FL. 33772
City ) FL l Zip Code ¥
8. meabmnmdenmysubmnsmwm:emmformepurposeolchangmgnsragis:eredotfmorreglmod agent of bath, in the State of Porlda. { am tamillar with, and accept
&\eobllgmdregisbmdagﬂ
SIGN.A‘I'URE - — L L. - _-: oL T . . - =
Typad tr pr o rag agent anc tiie i sppicalie. {NDTE: Rajiziered Agant SigNEnrs Hequired whan reinSiasing) DATE
R . . i - - : el
- Flling Poe 18.$50.00 ' o [ AR " Make check-paysbla to. . . ..0_‘.'_ o
Ducgyllayhzm e B mmn.pammmsuhv e s
. MANAGING MEMBERS/MANAGERS o — ADDITIONS/ CHANGES
Tme MGRM 0 Detets TRE - Jchange [ Addition
NAME BANKS, ROBERT J TRUSTEE NAME
STREET AGDAESS | 9912 WIND TREE BOULEVARD - STREET ADDRESS
erv-s1.2¢ | SEMINQLE, FL 33772 CITY-ST- D
me O Detete TME O Change [T Additon
 xue NAME
STREET ADCRESS STREET ADDRESS
CYTY-ST- 2P CTY-S3-2P
me do . . [ peies TmE . ] . Odchane [ Asdtion
STREET ADORESS STREET ADDRESS
CiTY-ST-2P Cry-ST-p
e O Tees e ——— — (] Crange— [T Adgcn
E NAME .
STREET ADDRESS STREET ADORESS
cny-sr-pp CIFY-ST- 2P
me O Dot TE [Crange (3 Additlon
NAME Ve HAME
sm DHESE - . . . . mlm - . - d— e . ..-. ._:.. ‘; - a - -
L | S o omvsstzp oo e : R LA R AR e
L T , [ Oeletz e fow tenay o« O Changs . [l Addilon
i MAME R a3 B LYY Turrio Sy e . i ' NAME oo~ . . .:.,,‘?',-!‘.;- " I
SweETapORESS| ~ e _ |] STRET ADDRESS , )
ON-ST-2P ) - e T e P e - .-"—'. i cm'sr.n? T, T T e T T
n, lhsreby manhehfmmuon mppuedmmmbﬁﬂngdoesnmrquamyrorﬂ'aexempnmcatadlns«;clm 119 QG7(3)G), FbridaS!aMes Ihmcamfvmﬁmlnrormllon
s repoft is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am & menaging member or manager of the
|rn|ted Habllhy company % trusion ol rac to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATUFIE Z/“ [ReBGAT | -Bawks 4;4 (e 227 3138033
AMD TYPED OR PRINTED WAME OF SM0MING MANAGING MEMBER, MANAGEA, OR AUTHORZED REPRESENTATIVE Dagtie Picne 8




