2004 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L00000015818
o Bt e Secretary of State
4195 W. LAFAYETTE, LLC
Prmmp:;a’. Place of Business ‘ T ;."'uall'r-ng Adldress )
331 N, 14TH ST. 331 N. 14TH ST.
QUINCY FL 32351 QUINCY FL 32351
e e[
Suile. ApL. #, 6tc e Suite, Apt A olc. - MOORE CREECED {11/03)
Gy 8%iate T ) 1 Ciyssie ' |4, FEI Nomber ) T~ Thophea Far
, SR e el _._..,,-...59;3699958 hot Appiicable,
zp Counry Zip Country 5, Cerlificate of Status Desired O ??eggqt‘::?:gm"a!
6. Name and Address::g’{—:y;vgqn{ Registered Agent . - ) ?hﬁamg and Address of New Hepistered Agent — ' N
Mame
gIg:ISNO '}lh\-?{_l‘l"g-[o N Straet Address (P.O. Box Number is Nat Accepta.b!e)
QUINCY FL 32351 . A - Loty =
Cy — FL TCede

8. The abave named emny subrmts this staxement for the purpcse of changmg its regrs:ered ofﬁce ar regxstered agem or boih in rhe State of Flonda | am famubar with, and accepz
the obligations of registered agant,

-u-a--- -t

SIGNATURE PPRRY e a0 L S S B ey O 0 S B TV SR L S
Sipnalure, typad or prinied neme o!fnms{wﬁdaﬂ_&ryl‘&!‘a&m&g O {NDIE. Rﬂgls;amﬁAgms;gnalure wequired when ranstatng) DATE o ma

FILE NOW!!! FEE IS $5000 .. .
Make Check Payable to Florida Dfpariment of State
Bue By May 1, 2004

. . P ] - fkkm'*-k sk S 251 . - P e
9. “MANAGING MEMB@HSJL{L&NAGF,_R,S N RO - oo s - - ADDITIONS/CHANGES .
TITLE = 7 Delete TINE [ change ] Addition
HAME HINSON, EW. JR NN unooona74?

: 4704
STREET ADDRESS | 331 NORTH 14TH ST STREET ADORESS 83/03,/04-80031-005 S0.00
CITY-ST-21P QUINCY FL 32351 . . - f emy-sap . ) X . " Y-
TILE vV T Delete TITLE [ Change ] Addilion
NAME HINSON, MARIAN M BANE
STREET ADDRESS | 331 NORTH 14TH 8T SIREET AUDRESS
GT-ST-ZP JQUINCY FL 32361 e S . g Emestze e : e
TE 1 pelele TTLE [Jchange [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
ory-Si-2p ) . A crv-srae _ N - . _ e
mi}; 1 Detete TE 0 Change D Add:uon
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-8T1- 71 ] N _ CiTY-57-2 L ’ T
e M Delete ATE 3 Change D Atidinon
NAME NAME
STREET ADDRESS STREET ADORESS
CaTy-51-2IP B e , GY-ST- 2P o ) ] . EE
TME 7 Detete e Dchege O Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
V. -

CITY - SF-2IP . e j omv-srap . N - -gg

11. | hereby certify that the mforrnauan suppﬁed with thus fnhng daes not quallfy for the examption statad in Sect:on 148, 07(3)(1). Florlda Slatutes | further cetily that the information
indicated on this report is rue and accurale and that my signature shall have the same lega! efect as if made under vath; that | am a managing member or manager of the
fimited [fability company or the receiver ar trusiee empowered to execute this repart as required by Chapter 608, Flarida Statutes,

e ) Daynme Phone #

SIGNATURE: Y

SIGNATURE AND TYPED O PRINYED NAME OF S/CHING MANAGING MEMSER, MANAGER,




