- FILED
/" LIMITED LIABILITY COMPANY May 15, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L01000000686 0315-2006 90239 047 7S0.00

1. Entity Name

Testarossa Limited LLC

I
DO NOT WRITE IN THIS SPACE

10092202

2. Principal Place of Business 3. Mailing Address
2706 Horseshoe Drive South PO Box 8088
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 220
City & State City & State 4. FEI Number Applied For
Nap!es, FL Naples, FL 59-3691024 Not Applicable
Zi Count i Count iti
34‘;‘04 Uy 3?% 01 Ugun v 5. Certificale of Status Desired | gg‘ggmﬂt'una'
7. Name and Address of Current Registered Agent
Name

Lester Pokorne

DO N GT WRITE Strest Address (P.O. Bax Number is Not Acceptable)
IN THIS SPACE

2706 Horseshoe Drive South Ste 220
°" Naples FL | 3386%

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

e e o

Signasufa. fydgd o' BRhted name & registered agenl and Lile f applicabla

FEE IS $50.00
Make Check Payable to Florida Department of State
: DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS _
o
:::E Lester N Pokome R’; a
smeer anoress | 21 06 Horseshoe Drive South Ste 220 STHELT ADDRESS o
orv-sr-ze | Naples, FL 34104 CITY-ST- 2P 2
TINE LE &
o
NAME MAME (5]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iF
TIME TILE
NAME NAME

amsiae . evsram DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GITY-S5-2IP CITY-57-2IP
TIE TILE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-S§T-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-$1-7iP

11. | hereby cerify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am a managing rmember or manager of the
limited kability company or the receiver;%ee powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lf{aunu 239435 (370

SIGNATURE AND.J¥EED OX PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytirna Phona #




