LIABILITY COMPANY FILED

Secretary of State
L0O1000018356
PgCUMENT # T 03-31-2004 90346 010 ****50.00
. ity Name .
JOHN HENRY |, L.L.C.
Principal Piace of Business Mailing Address
354 LAKEVIEW STREET P.0. BOX 540118
ORLANDO, FL 32804 ORLANDO, FL 32854
A v e VAR AT ACE AN
Suite, Apt, #, etc, Suite, Apt. #, etc. 03162004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3752033 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gese'gg‘ l';:ld;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name
JONES, JOHN J
354 LAKEVIEW STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804 . ‘
3 i _'- - ’.-_ City. . - FL | 2w 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and ttle I applicabls. (NOTE: Aegisterad Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Dekete TITLE [ change [ Addition
NAME JONES, JOHN J NAME
STREET ADDRESS | P.O. BOX 540118 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32854 CITY-ST-2P
TILE 7 pelere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-2P CITY-ST-21P
TiTLE O beete e [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-219 CcITy-57-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 omy-stzp L e e .
ME O petete TITLE O Change [ Addition
NAME NAWE
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TILE O pelete TITLE {0 change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

L1 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 signalure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company BT te receiver or trust mpowerad to execute this report as required by Chapter 608, Florida Statutes.

Q) j 7 -0

PED OR PRI#D N# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

SIGNATURE:

SIGNATURE Al




