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8. Name and Address of Current Registered Agent 9. Name and Address of New Registored Agent

Not Applicable

for a Certificate of Status

Name

GONZALEZ, ALAN F ESQUIRE
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10. |, being appointed

Signature of
Registered Agent ____

above named limited@yakility company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. Names and Street Addresses of Each Managing Member/Manager

MGR GEORGE GREGORY GRUSE
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as if made under oath.
Signature of I I\
Managing Member/Manage _7_&5;‘7,»% N

Typed or printed name of signing Managing Member/Manager
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