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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. DOCUMENT #

Name and 'i)!ailing Address

0012638 Q1 AT C.292 #+AUTC

L.02000003009

SECRETARY OF
TALLAHASSEE, T LC‘RIDA

 STATE

T6 0 0615 33462-612236

LIBRAINDUSTRIES "LLC"
7936 LOOMIS ST
LANTANA FL 33462-6122

(T

2. New Mailing Address

4, State/Country of Formation
FL

Principal Place of Business

7936 LOOMIS ST

City, State, Zi N 5. Date Oganized or Chialiied ) -
Y P To Do Business in Florida 02/07/2002
6, FEI Number Applied For

3. New Principal Place of Business Address

Not Applicable

‘-ﬁ-”QO»oc:D 3920

LANTANA FL 33462

$5.00 additional Fee required

City, State, Zip
for a Certificate of Status

CEHTIFICATE QF STATUS DESIRED D

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

(7/03)

CR2E0R4

DECOSTA, JACK
7936 LOMMIS ST
LANTANA FL 33462

Name

Street Address (P.O. Box Number is Net Acceptable}

TR RN PG N e
11—1.’-1::4#;8—3““' —1—@-1.2_—_-HQEZFL _,_]‘_SB ”D

City le

10. |, being appointed the; registered agy

Signature of
Registered Agent

" of the a\ove n;

¥\ed Emited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

pate__JOO— [ -O B

11. Names and SlreetAdcm." of Each Managing Member/Manager

Name of Managing

Tille{(s) Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

Yres.

“Sael Dia Gosthia

F93 6 Loomis st Lpnbyns, £1. 33462

as if made under oath.

Signature of

Managing Member/Manage
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