FILED
2004 LIMITEBLIAILUIN.GOMPANY ke 10, 2004 8:00 am

DOCUMENT # L03000004658 Secretary of State
bﬁ’,“("é”ﬂ% 02-10-2004 90107 005 ****50.00
Principal Place of 5usiness_ Mailing Address
3586 LUCIA DR. ' ' 3586 LUCIA DR,
VERQ BEACH, FL 32967 VERO BEACH, FL. 32967
T A AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01062004 Chg-LL_C CROESES (10/03)
City & State City & State 4. FEI Number Applied For
‘ (5- - M TR4EE Not Applicable
Zip Country Zip Country §. Cortificate of Stalus Desired [ ?ese'ggq Additional '
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Mame
|~-VANDEVOORDE, RENE-G- — : . = —= - - — !
1327 NORTH CENTRAL AVE. . Streat Address {P.Q. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL | Zip Code

8. The apove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

®, yped o frinted name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Fiting Fee is $50.00
, Due by May 1, 2004 -

9. "¢ "~ MANAGING MEMBERS/MANAGERS . 10. . * ADDITIONS / CHANGES B

me .. | MGRM O Detete TILE . Dlchange [ Addition
NAME: RINEHART GALVIN, CELESTE NAME

STREET ABCAESS | 3586 LUCIA DR. STREET ADDRESS

CITY-S7-2P VERO BEACH, Fl. 32967 . CITY-ST-2p

TITLE MGRM 3 Delete TITLE O Crange  [[] Additica
HAME GALVIN, KEVIN NAME

STREET ADDRESS | 3586 LUCIA DR. STREET ADDRESS

CY-S7-2P VERO BEACH, FL 32967 CITY-5T-2P )

TITLE O velete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-st.oe B ) CITY-SF-2p

TLE 3 Daiete TIILE Dl crange [ Aadition”
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 3 Dalgte TME [J Change [} Acdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CiTY-ST-2P .

TIE . ' O oelete TIME [ crange £ Addition
NAME Lo o

STREET ADDRESS |- . . . STREET ADDRESS.
SCITY=§7-2P - S e —— kT < +cmy-51-2P ;

11t hereby cersify that thi inmation” sugplied with this fiing doss not qualify for the exemption.stated in Section,118.07¢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 & managing member or manager of tha-
limited liability company qr.th receiver ar trustgh empowered 10 execute this report as required by Chapter 608, Florida Statutes.

. | Y%l (G2)reg-2aes

Daytime Phone #

S'IGNATUSI;AE:




