FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

X
DOCUMENT# 01000009154 Secretary of State
C|MECO, LLC 01-31-2002 90068 026 ****50.00
Principal Place of Business Mailing Address
77 JAMES STREET 4177 JAMES STREET
CHARLOTTE HARBOR FL 33960 CHARLOTTE HARBOR FL 33380
F T ORIV ANG WA
4109 Fruit Valley Rd 4109 Fruit Valley Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Vancouver, WA 98660 Vancouver , WA 65-1120640 Not Applicatle
Zip Country Zip Country - ) $5.00 Additional
98660 USA 98660 USA 5. Certificate of Status Desired O Fes Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
_ Name ) _
KAHLE, GARY A Streel Address i —
s {P.C. Box Number is Not Acceptable}
99 NESBIT STREET - * i
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad narna of registarad agent and title if applicable. (NOTE: Registered Agenl signature required when raingtating) DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS Tw ADDIIONS | GHANGES
TILE MGR O Delete TE X change [ Addition
NAME DUCH, MIKE NAME
STREETADDRESS | 4477 JAMES STREET sTREETADDRESS | 710 Salmon Creek Road
Ciry-57-2P CHARLOTTE HARBOR FL 33980 CiTy-51-21P Toledo, WA 98591
TITLE MGR O Detete TITLE 3% Change [ Addition
NAkE WINKLER, ERIC NAME
STREETADDRESS | 4477 JAMES STREET STREETADDRESS | 1803 NW 90th Street
CITY-ST-2P CITY-ST-2IP Vancouver, WA 98665
- | CHARLOTTE HARBOR FL 33880 ’
TE ey MGR [ petete TLE MGR [ Change X Addition
meomess| " | Srerriomess | K Properties, LLC
Al .

oiTV-ST. 2P CTY-ST- 2P 4109 Fruit Valley Road

Vancouver,—Wh 98668
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

11. | heraby certify 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
indicated on this report is true and ascurate and that my signature shall haveffid\same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frugige empower xecute thy bt as required by Chapter 608, Florida Statutes.

Wl Y

SIGNATURE: S T / [/ 27/09\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phona #

CR2E083 (9/01)



