2003 LIMITED LIABILITY COMPANY . S03R5570//4/
UN'FORM BUSINESS REPORT (usnj 9/11/2003-90043-018-555.00-555.00
PgENL;LQAENT-#-LOZGG(J@Z%G?—“ w0 A FILED
MIAMAR 65 LLG / '- 20030CT -3 PM 2: 26
Principal Place of Business Malling Address ul “~J‘i--’“’£ vt SORP Olr A -”U}IS
1 WIDRUSH 84D ROBOK B i RELAHASSEE, FLORIDA-
INDIAN ROCKS BEACH FL.33765 : A _ e
e IR
éuii_;. A;: ", etc. : Suite, Apt. ¥, e, ) CHECK HERE IF MAKING CHANGES
Tnedseon Recfes Breach | Inhian Roclls Resch i | '6€ - 0522407 e
?_3’ ' S?W - § i b’ S | ;:;;W §. Certiticate ol Status Desired d geselggq lmmm"

7. Name ond Address of New Reglstered Agert ... .

S A fhewett —— ==

| T el "8 7/
INDIAN HOCKS BEACH FI. 33785 _
iy AT ﬂoofr S feqc FL|%%55S

8, The“above named antity submits thna statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SlGNA:UFI:%? /ZW EA éac-//{ 4/—]614?”@7[\7 ?A’Zé 3

e, Wummdmwmmwtwuhumplubh {NDTE: Registored Agent sigruiture raquized whan reinsiating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Dua By Septombar 24, 2003

v

8. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES

TNE JEelhnk = 1 Delete Tme O change [ Acdition
NAME H&h Hﬂ.bea‘l }' &/ + NANE

STREET ADDRESS | 2 Y07 £ 54 centre, / o ~ F smeaovazss

oSt | o e Mo £ R23S5D crv-stze |

TITLE [T Detete TINE ‘ dcrangs [T Addition
NAME NAME

STREET ADORESS . STREET ADDRESS -

CITY-5T-21F CHY-$7-0P R
TIme T Deleta me Dlcrange [ Addition
e | e ANABE e . 1

STREET ADDRESS STREET ADORESS

CrY-§1-2P CITY-ST- 7P

e O Detete TIE ' Ccharngs [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS *

CITy-ST-2P CITY- §7-217

THLE ] Detete TLE [ Change [ Additicn
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TITLE O oeiats TME © Octhange [T Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-§T-7P

11, 1 hereby certify that the Intormation supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(i), Florida Stanwes. | further certify that the information
indlcated on this report is true and accurale and thal my signature shall have the same lagal effect as if made under cath; that | am a manacmg member or manager of the
Jirpited llability company or tha receiver_ or_trustee empowered Lo exacute this.ranert as.required by Chapter 608, Florida Staimes B o

SIGNATURE: ‘-‘_ECEJ’-%EFJ{B & Heviedt ?/9/0’17 727692 /666

FIGMATURE AND SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTANMVE Daytra Phone #

CR2E083 (4/03)



