FILED

2005 LIMITED LIABILITY COMPANY Mar 01, 2005 8:00 am

— Secretary of State
DOCUMENT # L04000001873 o}
1. Entity Name 01-25-2005 90084 050 ****50.00
ESTRORACE, LLC
Principal Place of Business Malling Address . .
307 NE 36TH AVE. 307 NE 36TH AVE. : JHNYU/94
SUITE #1 SUITE #1
CCALA, FL 34470 US OCALA FL 34470 US
T S UL
Suite, Apl. #, etc. Suite. ApL #, etc, 01222005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE! Number Applied For
Not Applicabla
Zip Country Zip Country . . $5.00 soditionat
T §. Certificata of Status Desired . _. [J Foo Requlroc;
T~ ™76 Name.and Address of Current Registorod Agent. . . . | _ . _. .. .7T._Nome and Address of.New.Regivierad Agent . ..
pp— - — | -Hams_- - .
-t=ROBSON,;-SCRIBNER & STEWART: PA: —~———rmimssmm =0 0 ' e 2
307 NE 36TH AVE. Sirogt Address (P.O. Box Number is Not Acceplable)
SUITE#
QCALA, FL 34470
City FL rzb'cm
8. The above nsmed enlity submits this stalement for the purpose of changing its registerad office of tegisierad agem, or both, in the State of Florida. | am (gmitiar with, and accept
the obligations of registered agent.
SIGNATURE
0, DD O Pt Nl o SORM 0 L2e o INOTE: Prgesioesd Agent tignature requsred when reirestng i DATE
Filing Fee 1a $30.00 - . . " Make check payabie to
Due by May 1, 2005 . M- Florida Department of State
= N MANAGING MEMBERS /MANAGERS 0.  ADDITIONS/CHANGES
S| me MGR 3 Detete TRE MGR onange [ Addition
= | waE PELTZ, AMY NAME : -
STREET ADORESS | 307 NE 38TH AVE., SUITE #1 STREET ADORESS gg?ugg—gg%az IWQMY SUITE #1
T |OCALAFL 3uTD i BEMA—F—34470—
e T Delets TE TROETy T Clcrenge [ Adtition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-SI-7AP CITY-ST-2IP
I T S e - _Olbeete . —leme ol “e . "o (=) Emnge {5} Addiligh-|——
STREET ADORESS STREET ADDRESS | _
emy-sr-ae. | . . _ - [FL X . o - [ T
miLE O Desta TINE DO crange [ Adaition
NAME HAME
STREET ADDRESS . STREET ADORESS
Ciy-S1-2P ty-S1. ¢
e [ Detee - e O Change O Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p . oY -$T. P
RITLE : O Detets it3 O Clange [ Additlon
NAE ' NAME
STREET ADDRISS STREET ADDRESS
Cry-se-29 Cry-S1-bp
1. | hersby cenity that the information suppligg with this fiing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and ac and thal my signaturo shall have the same legal effect as if made under cath; that | am a managing mambar or manages of the
limited ligbility company or the race; trustee Zmod e & this repon as required by Chapter 608, Florida Statutas.
SIGNATURE: 21 /2005
mumr.mmonnﬁ'mmno- MANAOER, OA AP TWE Deta Duyurnes Phors &




