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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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11. Names and Street Addressesv

Of Each Managing Member/Manager

Name of Managing

Street Address of Each City / State / Zip

Title(s) Memberg/Managers Managing Member/Manager
MGR BEECKMAN, PAUL V 217 BUNKER ROAD ROTONDA WEST Fi 33947
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MGR LATONA, RICHARD P.0. BOX 5483 LAKELAND FL 33B07
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