FILED

. ~ May 11,2004 8:00 am
2004 LIMITED LB g MPANY Secretary of State

: 05-11-2004 90001 031 ****50.00
DOCUMENT # L02000032045
1. Entity Name
THE CUTTING FAMILY LLC
Principal Place of Business Mailing Address
704 WINTERS CREEK ROAD 704 WINTERS CREEK ROAD . ‘
PALM CITY, FL. 34990 PALM CITY, FL 34590 2 4 0 7 1 52 0
S v A AT A
Suita, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-LLC“ CR2EQE3 (10/03) ’
City & State City & State . 4, FEI Number ’ Applied For
38-3457954 Not Applicablo
ap - C?l:mw X L Zip Country 5. Certificate of Status Desired ] giggda‘::gm"a' :
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent !

Name
CUTTING, JOAN L
704 WINTERS CREEK ROAD Street Address {P.0. Box Number is Not Acceptabla} -
PALM CITY, FL 34990 _ .

City . FL Zip Code
8. The abave named entity submits this statement for the purpoese of changing its registared office or raglstered agent or bath, in the State of Florida, 1 am familiar with, and accept
the ablaganons of registered agent., . . . . . C e e P,
SIGNATUHE

Signature, typed of printed nama of registered agent and title it applicatbe. {NOTE: Regislored Agent signalure required when relnsiating)

--Filing-Fee-is $50.00 - - . . R

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE o |er (] Delete e . | Joan Cutting as trustee of KlChage [ Addlion
HAME C&mﬁﬁi?ggi?::iD NAE the Joan L. Cutting Revocable Living -
STREET ADDRESS | 7 STREET ADGAESS

onv-st-27 | PALM CITY, FL. 34990 orv.srgp | TEUSE dated October 20, 1378, as

e T Dete e 704 Winters Creek Road €] Change  [] Additan
NAME A NAME .

STREET ADDRESS smeraoess | E8lm City, FL 34990

CITY-5T-2P : CITY-ST- 2P

- TRE— ‘ - CJoelste J- TmE : === [] thange™ ~[] Addition |~
HAME NAME

STREET ADDRESS STREET ADDFESS.

CiTY-ST-2P CITY-57-2P

TIME . ) Delets TME [J Change 3 Addition
HAME : ) NAME

STREET ADCAESS STREET ADDRESS

GHTY-5T-2P CaTY-S7-2P

TmE e I Detete TME ‘ [ changs [ Addition
NAME _Nanie o L.

STREET ADDRESS ’ STREET ADDAESS R -

CIY-ST-2P . Ciry-5T-21p o o - _
TTLE O Detete TITLE . O Change [ Aoditian
NAME . . . O . NAME e T ’ . LI . ) .-

STREET ADDRESS | - ‘ STREET ADDRESS - - S
CIry-ST-2P LITY-ST-2F

11, } hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rua and accurate and that my signature shail hava the sama legal effsct as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or rusteg¢ empowsrad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; [ (el ShAd 77 3% fz/j_?/

O TYPED OR PRINTED NAKE OF SIGNING W MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Vd ia Daytiens Phone #

[Z4 |4



