FILED
2004 L'”HSBJA‘.‘.‘?{EFJR‘T‘°“’_"’“"Y ~ May 27, 2004 8:00 am

DOCUMENT # L03000009858 Secretary of State

‘T}_E"E‘"{D“;E?SERVE GROUP, LLG 04-28-2004 90072 011 ****55 00

Principal Flace of Business Mailing Address
989 TAMIAMI TRAIL 989 TAMIAMI TRAIL - -
PORT CHARLOTTE, FL 33946~ PORT CHARLOTTE, FL 33948 . -
. . | P | 1 Il T
2. Principal Place of Business 3. Mailing Address l’ | | |I I
Suiie, ApL #, elc. Suite, ApL. #. olc. '
uite, Apt. #, €lc . uite, ApL. 4, ele 04232004 Chg-LLC CR2E083 {10/03)
City & State. | Cily & Stale 4. FEf Number . ) . Applied For
T 20 - 10 ?)92. 6 5 5. Not Applicable
Zip - — D e
b3, | Coumy dp oo, Country 5. Certiicale of Stalus Desired %]’ ;;si 22}3:’:&"0"“'
§. Name and Address of Current Reyistered Agent ) 7. Name and Address of New Reglstered Agent
o Bl e i D e e -~ e m | = MEMB e = s - IR e e e T A = e

= T

MCKINLEY, MICHAEL R

18451 MURDOCK CIRCLE ‘ Street Address (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33948

L City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
1he obligations of regislered agent.

'

SIGNATURE __» ,- .
. Sigﬂalum. typed or prinled name ol regisiered agent and litle if applicable. . . (MOTE: Registerad Agent signature required when reinstating) DATE
L ang Feeis $50.00 . P UttR o Mrenoameti 8T Make check payable ta
it DuebyMay1, 2004 . ‘ ’ DL - ; - Florida Department of State
[ PR U » .- -
9. " o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE 1 Detete TILE PRESADENT [ Change. T, Addiion
HAME Lo _ : NAME DEGROSS | PEAN R oo
SIREET ADDRESS ‘ ‘ smeeTaomess 1 2 EAGLE NESU CT )
CITY-57-2P ' erv-st-zp | PORT CHARLOTTE ¥ L ZO0Y
e 1 oelete THE ] ' Chchange [ Aduition
- A : . ’ NAME ,
STRCET ADDIESS STREET ADDRESS
OITY-5T-210 . : ' onY-ST-7IP
THiLE : ' O Delete TITLE : [ cange [ Addilion
NAME ) NAME
STREET AUDRESS |. ‘. - - - _— STREET ADDRESS _ R - : - . _ - - -
CHV-$T-7iP ‘ CIrY-57-2IP
TITLE O Delete TIILE [ change  [] Addilion
MAME WAME - .
" STREET ADDRESS i STREET ADDRESS
CITY-5T-21P . ) CITY-5T-2P
THLE i ) : O Delete THLE [ change [ Addition
NAME ; HAME
SIMEET ADORESS | STREET ADDRESS
CIY-§7-2P : CITY-§T-2IP
TILE r [ Delete TILE: < R v [J-change T Addilion
NAME ) ) oo ; HAME T B ey - T ’
STRLET AUDRESS ) STREET ADDRESS
CITY-5T- 2P W . ) : CITY-ST-2PP .. . e

11. [ hereby cerllfy that the inform
indicated on thi
lirnited Ilablmy G

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further cermy that the infornation
rapodl is trud anthgccurate and thal my signalure shall have the same legal effect as if made undar oath; thal | am a managing member or manager of the
A ke r of trus ge empowered 1o execule thls report as required by Chapter.608, Florida Statutes. . -

ou-26- oy _(9ul) 629-3600

H w MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF i

‘\f

a8
i



