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Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number | Applied For
Not Applicable

300 N. MAITLAND AVENUE
MAITLAND FL 32751 iy, Sate. Zip

:23.00 Additional Fee required
for a Certificate of Status
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CERTIFiCATE OF STATUS DESIRED [

10. |, being appointed the registerad agent of the above named limited liability company, am famitiar with

Signature of W s . /
Registered Agent Date //, ,//4 T

8. Name and Address of Current Registered Agent 9. Name and Address of New Reg Ista Agent
. ) Name
g&)RSNh;(PE%Lﬁh?)NA%SSSE ' Street Address (P.O. Box Mumber is Not Acceptable)
MAITLAND FL 32751
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and accept the obligations of Chapter 608, F.5.

REGISTERED AGENT MUST SIGN
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41. Names and Street Addrasses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Membes/Manager City / State / Zip
MGR GARFINKEL, FRANGINE 300 N. MAITLAND AVENUE MAITLAND FL 32761
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