2003 LIMITED LIABILITY
UNIFORM BUSINESS REP

FILED

COMPANY

DOCUMENT # L01000014881

1. Entity Name

SPHERE, LLC

ORT (uam

Mailing Address
6827 IMMOKALEE

Principal Place of Business

6827 IMMOKALEE ROAD
KEYSTONE HEIGHTS FL 32656

KEYSTONE HEIGHTS FL 32656

30144830

ROAD

2. Principal Place of Busine;sqs

3. Mailing Address AM r

AN

BT

Suite, Apt. #, etc.

Suite, Apt #, elc.

Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90087 021 ****50.00

il

] CHECK HERE IF MAKING CHANGES

& &5%4% TL

3&%1@‘@

4. FEl Number

59-3749142

Applied Far

Not Applicable

-

ek d

£

Country Zip g [ X_O Couniry 5. Certificate of Status Desired | ?ese.geoq lf\i?:;ﬁo"al
T L etz 6~ Name and Address of. Current Registered Agent ___. . _. N 7. Name and Address of New Registerad Agent
Narme T S ) I
HAY, JONATHAN L ESQ,
1548 LANCASTER TERRACE Street Address {F.O. Box Number is Not Acceptable)
.JACKSONVILLE FL 32204

City

FL

Zip Code

thechligations of registered agent.

A

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE = i
L. . Signature, typpd or printad n;lrnéknf registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
- . . Make Check Payable to Florida Department of State
" » Due By May 1, 2003
9. AGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE p S [ Celete TINLE O change [ Addition
RAME LAQUIDARG, JAMES NAME
STREETADDRESS | §827 IMMOKALEE ROAD STREET ADDRESS
CITY-§1-21P KEYSTONE HEIGHTS FL 32656 Ciry-§1-2¢
TITLE ST 1 Delete me [ Change [ Addition
NAME LAQUIDARG, HALE NAME
STREET ADDRESS | §827 IMMOKALEE ROAD STREET ADDRESS
L Gm-stap ,KEYSTONE HEIGHTS Fl. 32656 oy~ 8t-2P
TITLE e [liDalotg s J=TME,. [JChange ] Addition
NAME NAME T e e
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CiTY-§T1-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delste MLE {change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§7-21P

1. | hereby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

EQUIRED / 0 ) £65-50,8~

SIGNATURE:

SIGNATURE AND TYPED OR|PRINTED N SIGNIN:

IANAGING ME!

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayllme Phone #

CR2E083 (10/02)



aachmant
- . AoH4330 -
_#(_DI00COIHDDT

/ (b ,*,/L 1/“'7 Comcer™)
- WM@ fegt 1/»/ apolies ot /ot D @{Mﬁj
at R Oﬂp”'//f”‘[- 0"’";/ \J“W" vM’“ |

| e prtt
%ﬁaﬂé{)”")
Gorcereds,
: )/‘44 qu/"c%rq




