FILED
2004 LIMTER LIBSILIGESOMPANY  pp 07,2004 05:00 AM

DOCUMENT # L00000006427 Secretary of State

t. Entity Nams

TE;gZI, LLC

Principat Place of Business Mailing Address

1050 RIVERSIDE AVENUE 1050 RIVERSIDE AVENUE

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
021220044 No Chg-LLC CR2E083 (10/03)

Do NOT WR[TE IN TH!S SPACE &, FEI Number Applied For
58-3651279 hot Applicable

§. Certificate of Status Desired | gese'ggq Qfgciﬁ‘ma'

8. Name and Address of Current Registered Agent

106D RIVERGIDE AVENUE DO NOT WRITE
JACKSONVILLE, FL 32204 lN TH IS SPACE

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

SIGNATURE
Signaturs, typed of priied name of sagisiersd agent and ide if applicable {MNOTE. Regisierec Agent signature ~equiced when relrsladng) _ N DATE
URoo001049895

Filing Fee is $50.00 AR I ATy 1 .

Dua by May 1, 2008 [0 T/ DA-B0NN3-D1 50,00
g2 MANAGING MEMBERS/MANAGERS .
THLE MGRM
HAME SMATHERS, BRUCE A

STREE? ADDRESS | 1050 RIVERSIDE AVENUE
CAy-5T-2P JACKSONVILLE, FL 32204

THLE

NAME

CTREFT ABDRESS
LY -ST-2IP

TILE
NAME

e DO NOT WRITE

i IN THIS SPACE

BAME
STREET ADDRESE
CiTY-57-2IF

THLE

BAME

STRLET AODRESS
CiTy -§1-2F

THLE

RAME

STREET ADOFESS
CiTy-ST-2°F

11. }hereby ceriify that the informabion supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(}, Florida Statutes. | further sertily that the information
indicated o this report is true and acCurate ang fhat my signature shall have the same legal effect gs if made under oath; that | am a managing member or manager of the
timitad liabitity company o the recsiver or trusies ampowerad 1o execute this rapont as requited by Chapier 608, Rorida Stalules.

&2
SIGNATURE; %260 Vi %4%/-»} AT - 3{* m/ 3// /497/ FF-220/

SIGN; AN ED QF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPARSENTATIVE Daylima Prons ¢

SF7 4 Laargiber < s sy




