LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2005 8:00 am

DOCUMENT # L oldoo00 217 ecretary of State

4. Entity Name
04-25-2005 90096 036 ****50.00

|C_L4rp15°r-‘ pr‘o’def“]( MJup-?e,McN'f LLC-

D-NOT WRITE IN THIS SPACE 20045165

2. Principal Place oi Busin 3. Mailing Address
2172 ag\cc )5 +B w( NE Came
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
Cny & State City & State 4. FE! Number Applied For
afk r§ Ldfq ; FL Sfi‘ - 36 ! 21 2 1 Not Applicable
"Country Zip Country " ) $5.00 additional
3370 L{_ 5({63 0)4 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

" Do K. Richp s

. Street Address.(P.O..Box Number.is-Not Acceptable)- - - =
2172 (flee Aof Blood. Ne
CIIVS4 pd‘r5gufq FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am lamlllar wmth and accept
the obligations of registered agent.

SIGNATURE _

Signaturs, typad or prnted name of registered agent.and title if applicable. DATE

9. MANAGING MEMBERS / MANAGERS

e G gt nq, { Aner,
NAME Dno K. A 4(0{‘»

SIRETACORESS | 917y (o Hee ot ﬁ].m’ NE
or-si-ze G P¢+{rfo4 Ft 3374

TILE ( .c’—

:::;;ADDRESS é‘f::fg pﬁ Nﬁ( L\ﬂrAJOP’
1‘73 Gfr e ﬂi- NE

CHTY-§7- 2P rsE 3370%

TITLE
MAME NAME

ctrtran waw_| DO, NOT WRITEM el

HILE

NAME

STREET ADDRESS
CITY-Sr-2IP

TiTLE

NAME

STREET ADDAESS
GiTY-S7-21P

TTLE

NAME

STREET ADDAESS
CiTY-5T-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q 1/ Zl%— Din B Lohardeos e, Pl -..zaﬁaas’ 727 §22-54 12

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone #




