FILED
2005 LN RUAL REPORT T ANY Jul 08, 2005 8:00 am

DOCUMENT # L04000076369 Secretary of State

LS L SHACK, LLG - 07-08-2005 90090 011 ****50.00

Principal Piace of Business Mailing Address

TALAISSEE L 32316 TALLISSEE, FL 32316 14018353 ..

g o 9y zoue | WIBENEWWARIAL
Sutte, Apt. #, S1C. Silte, Apt. #, etc. 07052006  Chg-LLG CR2E083 (10/03)
ooy, F| | ol rl  Fiei500609 it
Zm}z_;/ é Cwmw .5, jl 2/ é Bouniry (1.S. 5. Ceriificate of Status Desies [ ?g'ggqa"r:;“““'

' 6. Name and Addreas of Current Reglstersd Agent 7. Name and Address of New Reglatared Agent
Name '
JONES, KENNETH :
410 CHRISTIAN LOOP Street Address {(P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FLTZip Code

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

SIGNATURE
Sgnatre, typed or printed nerme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
, Fiting Fae is $50.00 Make check payable to
.i' . Due by September 7, 2008 Florida Department of State
8 . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
l'ETLE [ MGR O oelete TITLE [ change [ Acdition
HAME JONES, KENNETH NAME
STREET ADDRESS | P.O. BOX 20908 STREET ADDRESS
GY-S1-2IP TALLAHASSEE, FL 32316 GITY-57-2p
WE . O3 oetete L [dchange [ Acdition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 3 pelete TLE CliCrange 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§1-7P CIY-S1-7P
TNE [T Delete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIFY-57-2P ) CTY-S1-2P
TITLE i 1 pelete LE Jchange [ Advition
NAME NAME
STREET ADDRESS STREET ADDAERS
CY-5T-2P CITY-ST-2P
THLE ] Delets T [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP QITY-5T- 2P

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver ar trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes. g 50

-

SIGNATURE: W% F_JX%/ ’7“)’ 25 Sy/-425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANATIING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytrhe Phone #




