FILED
Apr 05,2005 8:00 am

LIMITED LIABILITY COMPANY ecretary of State

UNIFORM BUSINESS REPORT (UBR) 052005 500 045 *=30.00
DOCUMENT # (£ (0Q000 00 3994

1. Entity Name

e 20026603

ety W
rkH i

2. Principéi Place of Business 3. Mailing Address
1120 SE 32ND STREET
Suite, Apt. #. etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CAPE CORAL, FL 45-0462949% Not Applicable
Zip Country Zip Country ) . $5.00 Additional
33904 LEE 5. Cerificate of Status Desired D Feo Required
ENRECE TR -~ — -T-Nameand Address of Current Registered -Agent e

=l Name

MICHAEL L. NELSON
sinss)  Street Address (P.O. Box Number is Not Acceptabie)
7415511120 SE 32ND STREET

27 City Zip Code
; e e : , SHLBlsR e tiee [ CAPE CORAL FL |33904
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 S MICHAEL L. NELSON

DATE

%

L 2 ih 1 i s ;

9. + ' .MANAGING MEMBERS/MANAGERS L i e A
e [MAMAGING MEMBER Y e g g
NS MICHAEL L. NELSON g
stacevaooress [1120 SE 32ND STREET 2
CIrv-sT.ZIP CAPE CORAL FL 33904 g
e MANAGING MEMBER 5
NAME DEBRA A. NELSON ’

sTREET ADOReSS  |1120°SE 32ND STREET
CITY-ST-2IP CAPE CORAL FL 33904
e MANAGING MEMBER
NAME TIMOTHY J. SCHWENT
swreer aopress  |268 CHESTNUT LANE
CITv-ST.ZIP JACKSON, MO. 63755

Tme MANAGING MEMBER e N
NAME PATRICIA A. SCHWENT > %?f%.lyg" e
e S A Y -

svreeTaooress  |268 CHESTNUT LANE
CITv-ST.2IP JACKSON, MO 63755
TTE

NAME

STREET ADDRESS
CITY-ST-ZIP

AT Tl WS
WA L ‘é?ru B
R A

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

s “’f b e A ; f BT
15 -;.;..%??Eﬂﬁi. O 1 o A s

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this repogiey iwm and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member
i engr trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

. O\ ‘ '
SIGNATURE: (3 . TIMOTHY J. SCHWENT 2/26/2005 573-243-3740

FGHATURE AMO TYPED O pRINTED paar OF Jrilioeg Date Daytime Phone #




