R0 LAl REPoRT (KA FILED
(AR) Apr 18,2006 08:00 AM

DOCUMENT # £60000006912 f
1. Emity Name ecretary of State
NARCOOSSEE BUSINESS PARK, LLC b I
L__'7 )
Principal Place of Business __ Maiing Agoress : : .
1605 KING ARTHUR CIRCLE P.0. BOX 940877 :
MAITLAND FL 32751 MAITLAND FL 32794-0877 ! ; mmﬂu&m mﬁmﬂ “ﬁ Immwmmﬂmw
{
2. Prncipal Plage of Businegss 3. Mailing Addross L !
§
T Salte, Am. &, ol5. Suite, Apt. #, Blc. , 15t }\AOORE CR2ECES (10/05)
Ciy 8 Stare City & State : < el Numbet Applied For
) f | B9-3652981 Not Appboat
Zip Country Zip Country ; " ; ) $5.00 additionat
i 5. Cartiticate ?f Status Desired 0 Fee Reguired
6. Name and Address of Current Ragistered Agent : 7. Name and Addvess of New Regisiered Agent
Name ! }
TAT‘CH' PHILIP Street Addtess {P.O. Box Numbsr is Not Acceptatile)

341 NORTH MAITLAND AVE., STE 340 : E
MAITLAND FL 32751 - i
‘ !

City N ‘ FL I Zip Coda

®. The above namad ankily submits this statement for the purpase of changing its registered office ocregistered agent, or both, in the State of Flarida. [ aen lamiltar with, and i

the nbfigations of reglistared agent. R 5 J R
f R
!

SIGMNRTURE
Engratute, tyed oo prinied narme of regrstered agent and tie i apphcabnle. (NOTE Regislerad Agent Sgratlre requr b when renstawg) ' DAJE
. FILENOWI! FEES $50.00 Y

Make Check Payatile o Floride Deparimen of State | |

U UoueByMaytome . |
8. MANAGING MEMBERS f MANAGERS 0. ' ! ADRITIONS f CHANGES
TRE MGHRM O Detete TILE i - UUU’UW-&W [FSS) ﬁ C{i,gn%e &’t"f"
hataE SCHIEFERDECKER, HOWARD A NAME | BRAOL/NE-B005E-011 50.
STREET ADORESS | 1605 KING ARTHUR CIACLE STRECT ADBALSS ;

| oS-I [MAITLAND FL 32761 cur-gT-2ip ; o
TILE 3 Delete e : 3 Change [ 4
HAME NAME .

STREEY ADDALSS STREET ADGRESS. ;
iy -§3-2P ChY-ST- 27 ;
TLE 1 pergie T 2 {JChange [ A
NAME NAMAL )
STREE] ADDRESS STREET AOLAESS |
GITY-§T-27 ETY-ST-2P .

Sy .
nne [ pelete e - : OlCmnge 32
NAME NAKE ;

STRELT ADDRESS STALET ADDRESS
CAIY-§T-IIP CIRY-5T-27 f
wE O ovge TE i Cithenge 5
NAME AN ‘ -
STREET ATURESS STACET ADDRESS 3
CY-51-2P Caly-§3-oF
TmE {3 Deirte L N | Clohnge 37
HAVE MAME !
STAEET ADGRESS STREET ADUKESS
CY -St-27 om-st-ze | 1
1

11. | hereby certily that the informaton suppbed walh this filing daes not gualily for the exemplions cantained in Section 119, Florida Statutes. | furthes certify tat the wtaiir:-
indicated an this report is trus and accurale and thal my signature shall have the seme fegal effect as if mede undet oath; that | am a managing merbet of manager of
lirnited rabitity company or the regeiver ar trustee empowared lo execule 1his repon as required by Chapter 508, Fiorida Statules

i

SIGNATURE: =27 2" 0 0iumus conmramtovadiu qftalo¢ (a0 zor-3r

a2 T IRE AN TVEFA AR BAOTERS NAME (7% SAEMMS MAMATIMA MEMEEFR MANACER OR A1I=F7EFD REPRESENTATH Y




