LIMITED LIABILTFY COMPANY
UNIFORM BUSINESS REPORT (USR) FILED

DOCUMENT # LD SHO - ’ 02 AUG 26 AM 9: 26

1. Entity Name

""REEARf OF STATE
.‘F;tlto iv\veﬂlmc.q’rjl LLC TALLAHASSEE, FLORIDA

lnﬂDD?ﬁﬂD”ulm—
0330202 --01011--025
w05, 00 w205 00

2. Principal Place of Business 3. Mailing Address
SOS LancasTe, 51 Sos LancafTer $7
Suite, Apt. #, ote. Suile, At #, etc. . DO NOT WRITE [N THIS SPACE

o A 10}4 : 3

City & Slate City & State 4. FEI Number Appiied For
ﬁ\d CK;DV\V ”( ‘FL' J_éckj QMVIH(’, F’L g‘] 3‘ S D) éL Not Applicable
le'b 7,),0\_/ . Eilma} 2 lefs 2120 \/ Countz{jy S. Certilicate of Status Desired ‘* Eei'ggﬁrd:g'onaf

. °7..Name.and Address of Current Registored Agent— - — - -

e o Falconey T -

Street Addresg (P. O Box mber is Not Acceptable)

anCafle ST lp#

o q;l (tjonw [le FL l %jgf'ujfo

subgils this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida,

/ AZM-V%“ John faltoneTh Presrdo T Y~22-062

Signdlis e, yped o privded namme of regslered agent and Wie d applcabla DATE

8. The above named

SIGNATURE

9, MANAGING MEMBERS { MANAGERS

TITLE p(‘l.‘ r&ﬂq’T
A Toha CalconefTy

STREET ADDRESS Sog Lfﬂ--'\ca.,ﬂ!f“ 3T, lo#
CiTY-5T- 217 T&‘Lﬁ nwlle £L 7_,}?,0 ¥
TITLE

HAE

STREET ADDRESS
£ITY-ST- 2P

CR2E083B (12/01)

mE_
NAME
STAEET ADURESS
CATY-ST. 2P

g
NAME
SIREET ADDRESS
‘ CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIFY-S1- 2P

TILE
NAME
STREET ADDRESS
crv r. e

—'\.— -

1.1 l!g.()by certify 1hat the info:mation SHDDIIGd with this filing does not quality for the exemption stated in Section 119.07{3}{), Florida Statutes. | fusther Lerufy that the information
winehcated on this report is true and accurate and that my signature shall have the same iegal effect as if mace under ozth; that | am a managing mernher or manager of the
Iunt!\d liability company or the seceiver or iuslee empowered to execule this report as reqguired by Chapter 608, Florida Statures,

d

rHOV
'SIGNATURE: QM ~Jdobhn £ Icm[ﬁv 4{-—;&?—7/9% qou-35Y-2901¢

SIGNATURE AND TY) OR PRIN'IED NAME OF MEMBER, M. , OR AUTHORIZED REPRESENTA'HVE Date Paytune Plhiie &
¥




