FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

DOCUMENT # L01000012446 Secretary of State
EI?&YANREI?DESIGN LLC (03-02-2006 90136 039 ****50.00
Principal Place of Business Mailing Address
521 CARRIAGE HILLS DRIVE 521 CARRIAGE HILLS DRIVE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
T T DA LRI EC AR
IHHEL CAPTIVA kAY DRIVE H%z CAPT! VA KAY DRIVE
Sulte. Apt. # efc. Sute, Apt. ¥, ete. 02152006  Chg-LLC CR2E083 (11/05)
City & St’ale City & State 4. FEI Number Applied For
RIVERVIEW [FL RIVERVIEW [FL 41-2036693 Not Apphoable
z‘°33 s¢g | Gy 5 A .2335’6 g Lo 4 5. Certificate of Status Desied [ ?22&3?:&““‘
8. Name and Addross of Current Registerad Agent 7. Name and Address of New Registsred Agent
) Name
FLEURY, ROBERT W
521 CARRIAGE HILLS DRIVE Street Address (P.O. Box Number i3 Mot Acceptabla)
TEMPLE TERRACE, FL 336%7
11462 CAPTIVA KAY DRIVE
Y RIVE RVIEW FL (Z"’C"“;é?

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent 7 R
v W FLEVR
TR FIFfeumy — ROBERT W FLEVRY | MG-RM

Sgnature, fyDec o DA N Of rogEAared Agont and kBa f apicrbie. {NOTE: Agank sy socuased ]

Flling Feea is $50.00
Due

May 1, 2006
9. MANAGING MEMBERS /| MANAGERS 10.
TTLE MGRM O Detete TME
NAME FLEURY, ROBERT W NAME
STREET ADDRESS | 521 CARRIAGE HILLS DRIVE s aRess | £ 62 CAPTIVA KAY DRIVE
cmv-si-2¢ | TEMPLE TERRACE, FL 33617 CITY-ST-2P RivERVIEwW [FL 330569
TNE MGRM O pelete FINLE [ crange [ Addilion
HAME STASZAK, DENNIS E RAME
STREEY ADDAESS | 255 MICHELSON RD STREET ADORESS
ury-si-op | ROCHESTER, Mi 48307 CITY-ST-ZP
TME MGRM 3 Detdte TME [Gthange £ Addition
HAME FLEURY, ANN M NAME
STREET ADORESS | 521" CARRIAGE HILLS DRIVE seTabbiess | /1Y E 2 CAPTIVA KAY DRIVE : -
CiTY-57-2P TEMPLE TERRACE, FL 33817 CITY-ST-2P RiwvERVIEW L 3325¢ )
TME [ Detete TITLE [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TIRE [ velete TTILE Cichangs [0 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S5-2P
TME O pelete FITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-2P CITY-ST-2P

1. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thia report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing Mmember of Manager of he
limited iiability company or the recaiver o trustee empowered to execule this report as required by Chapter 608, Florida Stattes.

SIGNATURE: M;M ROBERT W FLEURY 1//(/06 §73 741 2943

TYPED OR PRINTED NAME OF /‘ ™ OR ALITHC REPRESENTATIVE " " Dete Deyarmn Phans #




