FILED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # (L.OZ200001749% 3 04-28-2003 90997 016 ****55.00

1. Entity Name

JO,’WI DD@ En+€r+qmmer\+ LL.C, /

i

Apr 28,2003 8:00 am

&‘2. Principal Place of Business ' 3. Mailing Address
18520 ww 179 CH+. Po.Box 17317]
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Sta City & State A 4, FE} Number Applied For
IQTQQ ln L Aldamr  FL 22- 383764077 Mot Applicable
/ Country Zip . Country - , $5.00 Aaditional
3 30 ’5 U ﬁ A ?’3 ol - | SA 5. Certilicate of Status Desired Foo Requlretll na

7. Name and Addresz of Current Registered Agent

Name

Hanna  Alex A. Es8.

Street Address (P.0. Box Numﬁer is Not Acc jpiableb
W estwarc rive

Y mihet) SPRINGS FL | %%

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE

Signature, typed o printed name of 7eg:stered agen and tia app;cabla‘ DATE

i *. . " ~FEE1S'$50.00 e
: Make Chack Payable to Flonda Departrnent of State
T DUE BY-MAY 1 . ;' - . .
9, MANAGING MEMBERS/ MANAGERS

TITLE Ml .

e | CpanCo A, PARENTE
STREETADIRESS | | RS20 A 9L+
S | mam) FL 33015
TIME

NAME

STREET ADDRESS
CITY-ST-2P

TInE

NAME

STREET ADDRESS
CITy-5T-2IP

TTLE

NAME

STREET ADDRESS
Cyry-st-2Ip

TLE

NAME

STREET ADDRESS
CITY-87-2IP

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 heteby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall havy e legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver grirustee empowered to uirec%hapter 808, Flcrida Statutes.

S / ?BJ 63 305 59-3547

OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORZED REPRESENTATIVE Daytms Phone #

SIGNATUSBME“;HE




