| Erom: Raymond L Trallo

Date: November 20, 2001

Re. Certificate for LLP

Dear Gretchen, I am returning the documents that you sent to me last week. I am also
sending the Certificate of Limited Partnership that { filled out previous. A form you said
was ok to use along with the other two forms. If you have any other questions please call
me at 352-266-1574 and I would be glad to answer. Thank you for your assistance.

Sipcerely,
Raymiond I* Trallo L1LP
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Katherine Harris
Secretary of State

December 4, 2001

RAYMOND . TRALLO
501 FLAMINGO DRIVE
APOLLO BEACH, FL 33572

SUBJECT: RAYMOND & VICKi TRALLO EAMILY LIMITED PARTNERSHIP
Ref. Number: W01000024718

This will acknowledge receipt of your correspondence which is being returned for

the following reason(s):

The document must include the street address of the partnership’s chief
executive office and the street address of its principal office in Florida, if

applicable.

The document must include the name and Florida street address of
thepartnership’s/limited parinership’s agent for service of process.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6917.

Gretchen Harvey
Letter Number: 401A00064087

Document Specialist Supervisor
>n

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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S
STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

{. The name of the limited partnership as identified in the records of the Florida Department of State:
7 hz JEO?'/mo nl and yich Trallo Family 74("4!7\31} farfpeLhi?

Insert limited partnership’s Florida document number: D
or

o Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fees. - -

2. Suffix_adopted for the above named partnership: LLL /9

(LLLP,L.L.L.P.)

-~

3. The street address of its chief executive office: 5ol Flomingo Price

(if different from current recorded address): Afollo BeacH EL 3ZLT7A

4. The street address of principal office in Flonda: Sawma &f _@_é_o_ye
(if different from above} : - - ot
- Erd il [t §
_ =
=2 =
5. The limited partnership hereby elects to be a limited liability limited partnership. %; o
= —
. w;; foe)
6. The effective date of this filing shall be: S i 7 Q; -
: X _as of the date this document is filed with the Florida Secretary of State :rg_:; =
o o
or Vo Y] -
___ a date later than the time of filing: 7 %ﬁ <3

7. The name and Florida street address of the partnership’s agent for service of process:
KQ& e L' Tfa_”D
o't Flawmjngso D rive

" Afolle Beaeb ,Florida __ % Z 5" 7 & -

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. : '

Signed this_ 2 S dayof _OCFober | 2p0f

Signature of TWO Partners: :/’ffgmﬂ%%ﬁﬁ’
'UL{/{'L"’I Ay VT _

Typed or printed names of partners signing above: 7’?&}/ pinndd [ Teallo
Viek! L. RALLO

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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