FILED

2004 tggﬁg&&ﬁﬁkggéo'“”“" Jan 13, 2004 8:00 am

DOCUMENT # L03000005990 Secretary of State
1. Entity Name 01-13-2004 90041 016 ****50.00
562 SIOUX AVE. LLC
Principal Place of Business Mailing Address
4345 CANARD ROAD 4345 CANARD ROAD
MELBOURNE, FL 32934 US MELBOURNE, FL 32934  US
o s VO A

Suite, Apt. #, eiC. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEi Number Appfied For

20=-0] 01 OY Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g'ggq L;:\i::’iﬁonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name - —

ABRAVAYQA MARIAE. - P R M m&e,/_ﬂ__eﬁ: - ”6£ﬂglq)//4 o=
4345 CANARb ROAD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32934

434S~ CRVAED £D.
Biccdourne FL | 25%3y

8. The above named entity sulsmits 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.
¢

smmmns%@éﬁgcﬂu /= 2-0Y
Signatura, or printad name of registerad agent and Litls if applicablef_# (NOTE: Ragisterad Agent signature required when reinstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me [ Delste F L FPRES T pewnli? [J Change adition
NAME NAME m AR A ﬁgeﬁdﬂ%gﬂ m
STREET ADDRESS StheeT ADDRESS | 4/ F &S Con/he P
CITY-S1-2p ovsta | prere Bou rn e, Fe P TP
e ' 3 Delete e SCcegaeT Y [ Chiange a Addition
NAME NAME LRALPH REEAVAYR !)
STREET ADDRESS ) STREET ADDRESS | &/ B &f S~ CAP 1V Arp Lo
CIFY-§T-ZF av-srar IR BOUNAE ) FL B2 FIY
TILE [ pelete TLE Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-5T-2P ] CITv-§T-2F S . . |
TITLE O Delete TLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TmE T Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2P oTY-ST-2P
TME [ pelats e [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS |
CiTY- §T- 2P CIry-57-2P

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

) (At cea j=2=0Y  FU-255- T d2

MEMBER, um# AUTHORIZED REPRESENTATIVE Datg Daytima Phoro #

SIGNATURE:
SIGNATURE AND TYPED

-




