: FILED
2003 LIMITED LIABILITY COMPANY A DT 22 2003 8:00 am i
1. Entity Name L02000028590 04-22-2003 90182 008 ****50.00
Principai Place of Business Mailing Address
2009 TED HINES CT, 2003 TED HINES CT.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
o.Box 532
Suite, Apt. #, etc. Suite, Apt # etc. [J CHECK HERE IF MAKING CHANGES
City & State ) S | Clty&State 4 FEINumber - . .. _ _- i} Applied For _
'T'HLLAHFI 5556' FL ' Not Applicable
Zp Country Country o , $5.00 additional
32302_ DS 3 z o. 5, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  gro . o
O'DONNELL, KEVIN P
2003 TED HINES CT. Street Address (PO Box Number is Not Acceptable) KHA ! i
TALLAHASSEE FL 32308 g & ﬁ — 1
City i
TR & FL Si8ee
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agenL. . m /
L]
SIGNATURE M g 461‘// 7/3
Sighatite, typed or printed rlime of registered agent and titie if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TITE O Delete TIMLE MRVAGING MEMBDE L O change  [J Addtion | &
NAME NAME KéJiu J. oDovp et e
STREET ADDRESS : STREET ADDFESS | P @+ TBOK SB L @
_sT- ST ot
CITY-ST-2F CTV-SIZP [T, , BL ; 2302-0S32 i
TITLE O Delete TITLE [ change [ Addition 5
NAME NAME '
STREET ADDRESS e e e . e omec . STREETADDRESS 3 e e e
CITY-ST-ZIP ) orv-stze [ } T
TITLE [T pelete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP _L CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated.on this report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
L]
SN RAFG = /ra /-
SIGNATURE: 7‘/ WRZUECQOUIRED 4/19/3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' bate Daytime Phons #




