FILED

2004 LIMITED LA B LG OMPANY Apr 22,2004 8:00 am
DOCUMENT # L03000004046 ecretary of State
1F’EggRNflgeNER PROPERTIES, L.L.C. (14-22-2004 90332 048 750.00
Principal Place of Business Mailing Address
TR B I [T e 3ok ALK AR R
- Suite, Apt. #, atc. - ~ Suite, Apt. #, etc. 04172004  Cng-LLC - CR2ECE3 (10/03)

._72?} ASZ‘;(? < f&l FC" ‘ﬁwﬁ;ﬁegl FC, & FEI Number :5? iap‘:::;ble
- E?EJ.B J T -Country ...} %3/-)_' — |-BeuntY - | g Gengicate of Status Pesired - D*'—spese'go'ﬁfiﬁ"“’* - -
8. Name and Address of Current Registered Agent — 7. Name and Address of Naw Registered Agant =

WOLFE, HAROLD E JR

2300 PALM BEACH LAKES BOULEVARD STE. 302 Street Address (P.O. Box_ Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE T

gnatura, typed o printed name o regiiared age:t and tiis it appiicabla. {NOTE: Regmtared Aget sigrature required when reinstating ) DATE

Fliing Fee Is $50.00 < Make check payabie to

Due by May 1, 2004 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES |
TIE MGR Dhlete TIRE uslesor fi ”‘jor". <e Efhange [} Addition
N SCRIBNER, PATRICK L ) v Sherree’ 8- 00 P_J:a‘&c R
STREET ADDRESS | 3814 FLAGLER AVENUE K STREET ADORESS | 3 776 E- 1M IETE
ry-sT-2p | KEY WEST, Fl. 33040 Y omv-si2e  (Tallabassee FC 3Fz3l2
TITLE 3 Deteta ME =~ [ cChange [ Addition
NAME p) NAME
STREET ADDRESS Qﬁ STREET ADORESS
CITy-5T-21P ¥ areste
TIME [ Deiste e [Jchange [ Addition
NAME - [ < NAME - e —e =
STREET ADORESS STREET ADDRESS
CIFY-5F-21P GITY -5T-2IP
TIMLE O velete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TiTLE O ekets Mme | Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TIME [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C4TY-5T-20p ' GifY-ST-29

11. 1 hereby certify that tha information subplied with this filing does not quality for the exermnption stated in Section: 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report is trug.afiegelirate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or maneger of the
lirnited fiability company or plistee ermpowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; \&4  Sherree’S. ’6’”/‘37 */ﬁ[fi/ﬁfﬁ (950)309-106 7

ATURE mnw pRofTED In.llioﬁ }dm MANAGMNG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 2 3yt Phone B




