{NIYORM BUSINESS REPORT (UBR)

ZLIMITED LIABILITY COMPANY.. -

OCUMENT # L01000021464

1. Entity Name

THRAILKILL & ASSOCIATES, LLC

DO NOT WRITE IN THIS SPACE

FILED

Jun 05, 2002 8:00 am
Secretary of State

05-12-2002 90576 008 ****50.00

—— .

2, Principal Place ot Business 3. Mailing Address -
Suile, Apt. #. elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
{
City & State 4. FEI Number Appliad For

Ocedo  FL

.Sq - 32(9 0"‘\ O>\ Nat Applicable

5. Certilicate of Status Desirad

Pa—— —m L s e ——u -

O  $5.00 additional
s mocmweghee Required
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et iy T Mt .,;.:_‘..-.._._-.-_.—*_i;;_'
=" "DO NOT WRITE

I Straet Adaress (FO. Box Nurber is Nol Acceptable} ~ ) .

L ‘,..lq

IN THIS SPACE

2 St Osenee. Dvenus

City

Oz

FL | *%% 20|

registered agent, or both, in the Stale of Florida.

8. The above named entity submils this staterment for l@ purpose of changing its registered office or
]
SIGNATURE ) M\M
Sigratra; o pinled name of registeed agen andg Kite i appRCabie,

"’f—m%.\-Oé\

FEE IS $50.00

Make Check Payabie to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS { MANAGERS

e G, e Tl THTLE : 2
AN VBHY wr»\&% Oag Dt e S
STREET ADDRESS Ao S LO-EX STREET ADDAESS @
CITY-5T- 2P - ~ CTY-ST-2P 2

e M} 54;.): / w Dnru:l'l» 3

o &
. NAME ,_ o (&
STHEET ADDRESS — N

CITY-§7-7IP

MmE —le )

NAME . o T T T r—

— |~ STREEF ADDRESS -/ = o e e - S L

o120 ) DO NOT WRITE

Tme ~ eDACE i
ol IN THIS SPACE

STREET ADORESS STREET ADDRESS

CiTY-§T-2P OIS

TiE e -

NAME NAME

STREET ADDRESS | i . STREET ADDAESS

CIfY-ST-2P CIFY-5T-2p

TITE- e

NAME NAME

STREEY ACORESS §IREET ADDRESS

CITY-ST-21P CITY-S1- 2P B

11. 1 hereby certily that the infarmalion supplied with this filing does not qualify for the exemption st i i i i i

indicated on 1his report is true and eccurate and that my signature sr?alr hfgve the same Igggi asffg}::e:da'snils g&?ukh%%ﬁ# )ihil?rllgiséa:rl:;zsa';i?é?ngrggg;%m;;;r;egg%ﬂ?emn

limited liability company or the receiver or trusiee em

URE: w@ e, O Y210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING mm?huoin, OR AUTHORIZED REPRESENTATIVE

powered lo execule this report as required by Chapter 608, Florida Statutes.
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