LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18. 2005 8:00 am

DOCUMENT # ([ py2- COCO34 05 = oR ecret’ary of State

1. Entity Name
04-18-2005 90071 001 ****50.00

Chprder Whg AL

35" é@o@m{ K p?of{a?MI@ﬂ# 20034701

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CASSZBERRY . Bor10A— ChsnrtBeRRY | Foripa- 03.0497389 ot Apicadle

w Country iR “Country A $5.00 Additional
%’ 32707 327,8 5. Certificate of Status Desired d Fee Reguired

7. Name and Address of Current Registered Agent

T Wik, Tt W

Street Address (P.O. Bof Numberis Not Acceptable)™~

32535 QOAVcoosh Trpre

Y SereENTD . FoRDE FL | *$¥%9¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen.(or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE {

Signature, typed or printec name of registerad agent and title if applicable. DATE

9. MANAGING MEMBERS / MANAGERS

TLE DR

NAME o s . WrLSenJ

STREET ADDRESS 524‘3:‘0#9(.00 Sa TRt
CITY-ST-7PP JS‘@QG‘NTO FroRp 8 32776
e

HAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS
CITY-ST-2IP - R e —

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-212

11. | hereby certify tha information supplied with this filing does not qualify for the exemption stated in Secllon 119 O?(S)(l) Flcmda Stalutes | funher cerlify lhal the mformatlon
indicated on thisfBport ™ true and accuralgesmmiat my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the

limited liability c§mpany oy the r er or towered o execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: e w0 uSod MGRL 4-7-05 don B3o-181S

SIGNATURE T‘CD PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083B (12/02)



