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2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO0000005967 05-03-2004 90136 029 ****50.00

1. Entity Name

May 03, 2004 8:00 am

1888USA, LC
Principal Place of Business Mailing Address
CLEARWATER, FL33765— # 306 LHEARWATERFL-33765 #56 24063772
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations O%iﬂ_agem
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Sigr ?{W or printad name of registared apgent and titks it applicable. (NOTE: Registered Agent signature required when seinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TE MGR ‘ 1 Delets me & Change [ Addition
NAME WATERS, JAMES NAME .
smeet ooress | 101 S, OLD COACHMAN ROAD # 506 sREETRESs | 226/ J . GrAnDd [Reserve O\ P
CITY-87-2IP CLEARWATER, FL. 33765 CITY-ST-21P C et WA'T(_/‘!_ Fo 3377
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11. | hereby certify thai the information supplied with thig filing does not qualify far 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 mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
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