2004 LIMITED LIAB 2604
004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ecretary of State
DOCUMENT # L03000003374
1. Entity Name 04-30-2004 90063 008 ****50.00
CRASH LANDING, L.L.C.
Principat Piace of Business Mailing Address
13204 TITLEIST DRIVE 13204 TITLEIST DRIVE
HUDSON, FL. 34669-2412 HUDSON, FL 34669-2412
T e R TR R0 AT e
Suile, Ap2. #, etc. Suite, Api. #, etc. 02293004 Chg-LLC CR2E063 (10/03)
City & Stale City & State 4. FEF Number Agplied For
Not Applicable
G Country ap Country 5. Certificate of Stans Desired. [ gggq Additonal
6. Nams and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
REIBER, JAGOB | . __I&'ni%&_/mn da
26650 STATE ROAD 54 S,r_rZ Adad"ijvs (PO 4 Tber s Not Az;emamm

LUTZ, FL 33559 Ll

City

Hudson F 'J 17

8. The abova named antity ‘:uhrmH This statenant for the purpose of changing its registered offica or registered agent, or both, inr the State of Fiida. | am famiiar wnl’h and acoept
tha obligaty & :

SIGNATURE '{‘&ﬂm 4 ANt P n'mat/../ s. CAdn dc _/8/1409

(NCHI - T RapstATe Agacy NWFR vy rad when ranstatng) A
7

Filing Fao is §$50.00

y May 1, 2004

9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGR O pelete me ] Crange [ Addition
NAME CHANDA, TIMOTHY S NAME
STREET AGDRESS | 13204 TITLEIST DRIVE STREET ADDRESS
CITy-51-2IP HUDSON, FL 3468692412 CAY-57-TP
TME [T peiste TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZP
TINE [ Detete TmE O Crange [ Addilion
RAME HAME
STREET ADDAESS STREET ADDRESS

JCiTy-8T-3P . GITY-8T-ZP
VIng T Dolets TRE [Jchange [ Adgdition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CiTY 8T 219 CITY 8T 217
TRE 3 polete TITLE [JcChenge [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
oIty &T 71 . ! . oy ST P

T e~ = 7 oatete THLE [T Ghange  [] Acdition

NAME NAME
STREET ADDRESS - : K . STREET ADDRESS |-

OTY-STTR ) ! BITY-ST-2P

1.1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the 'same legal effect as if.made under oath; that | am a managing member or manager of the
limited habllt!y compmy or the recedver or D'us:ee arnpnwered to execute this report as reguired by Chapter 608, Forida Statutes.

Daylme Phans ¥




