-l FILED

Apr 22,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ‘ ecretary of State

04-09-2004 90214 008 ****55.00

DOCUMENT # L03000008494
1. Eniity Namg
SURPLUS SALES OF FLORIDALTD. CO.
Principal Place of Business Mailing Address )
16823 US HIGHWAY 19 16823 US HIGHWAY 19 34003903
HUDSON, FL 34667 - US HUDSON, FL 34667 US
e R WANNR AR R0 T
Sulta. Apt. #, atc. Swite, ADL, ¥, Bic. 03202004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. Number Applied For
4 3 43 76 Not Applicable
Zip Country Zip Country . $5.00 agaitionat
§. Certificale ol Swatus Desired a Fee Requirsd
6. Name and Address of Current Rogistered Agant 7. Name and Address of New Reqi d Agent
. . m— . L emae - Name ) .
--LEOPOLD ZANE e e . — - _ — el = L
16823 US HWY 19 N T T T T T e - Straet Address (P.Q7Box Number is Not Acceptabla) - — - = —=v = - | = -
HUDSON, FL 34667
City FL [ Zip Code
8. The above namad entily submits this Stalemant fof the purpeee of changing its registered office or registared agent, or poth, in the State of Florida, ! am {amiliar with, and accapt
the obiig ations of ragistared agent.
SIGNATURE
Sigraturs, typed o privted name of registered adew anc tta (f epicable, {NGTE; Regisuren AQent 5gnatse required wh remgizing) DATE
Fliing Foo is $50.00 Mako chack payable to
Du:gy May 1, 2004 Florida Department of State
B; MANAGING MEMBERS /MANAGERS 10. - ADDITIEONS f CHANGES
TME MGRM [ Detete e [JCrange [ Addition
NAME LECPOLD, ZANE NAME
STREET ADDRESS | 7143 STATE ROAD 54 #144 STREET ADDRESS
CrY-5t-7F NEW PORT RICHEY, FL 34653 cily-s1-2P .
e MGRM [ pelsts TIME Clcunge 3 addition
WAME SURPLUS SALES INC. WAME
SIREET ADDRESS | 3369 N. HIGHWAY 1223 STREEY ADDRESS
CiTy-si-ap CORBIN,, KY 40701 cmy-st-ap
e [ Dexta e Octang: [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
gre-srae | e ) - A B e - . .
_WIE o] e ¢ i Clowee __ Qe _ | .. . - O Charge  [] ddition .
NAME N HAME
STREEY ADOAESS STREET AGDRESS
cy-S1-29 CHY-§T- 2P
TME ’ [ petete HIE [ Clange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-S1-21P
me ] Dekete TME O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-ap . CITY-5T-7P
11. ) hareby cenify that the information g ith this filing does not qualify for the exemplion stated in Sectien 119.07(3){i). Acrida Siatutes. | further certify that the infammation
indicated on this report ia that my signature ghall have the sameg legal effact as if magy under oalh; that | am a managing rnember or manager of the
Eimited liability col T the receiver or ilistee empowered to exacute this repon as required by Chapier 608, Florida Statut
2 . LQQ\DG\GK 7\,26‘{ 17901 -
SIGNATURE: < Y (O IAMYY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG MANAGING N, OR ALF REP| TWVE Dale Dhirytire Phona




