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Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
1S1U(:_(')_ ESEISSAVEN UE SOUTH 59-365347¢ Not Applicable
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CHAMBERS, JIM
1100 5TH AVENUE SOUTH Street Address (P.0Q. Bax Mumber is Not Acceptable)
SUITE 408
NAPLES FL 34102

A City FL Zip Code
10. |, being appoiited the rd7) \bove named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
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REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

'| 11. Names and Street \ddre%;es of Each Managing Member/Manager
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Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR CHAMBERS, JAMES 1180 5TH AYENUE SOUTH SUITE 408 NAPLES FL 34102
MGR VANODRT, DOUG 110¢ S5TH AVENUE SOUTH SUITE 408 NAPLES FL 34102
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12. | certify that | am managing member/imanage~r tfia receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
T cftsolution has been efiminated, the #imited liability company name satisfies the requirements of section 608.406, F.5., and that
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