FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90045 029 ****50.00

DOCUMENT # LOBODDO 2385

1. Entity Name

FORCE FIVE RESEARCH, LLC

L

Principal Ptace of Business

414 LONG COVE COURT
(RMAND BEACH, FL 32174

Mailing Address

414 LONG COVE COURT
ORMAND BEACH, . 32174

LR IAA

2. Piingipal Place of Husiness

Al LEMOYNE [N

Surle, Apt. #, etc.

3. Mailing Acdress
Al LEMOYNE

Sulte, Apt. #, glc.

(N

04122006 Chg-L.LC CR2E083 (11/05)
ity & State & State 4, HEY Number Applied For
GAwAd TLAND - SC JTAWA L TsLANd SC 47-0915286 Nol Appicaie
Zip Countfy o Country o . , $5.00 Additional
gq L'LS’( U S A ﬁ#\s g USﬂ 5. Cerlificaie of Status Desired ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Steet Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL 2|p Cade

8. The above narmed entity submits this staterment tor the purpose of changing its registered office or registercd agent, or both, in the State of Florida. t am Iarnahar wilh, and accept
the obfigations of regisiered agent.

SIGNATURE

Sipnalwe, Typed of prited nNamg of regaiared agent and 1t if apphcabea (NOTE' Hegiared Agenl Sgnatu e requitd whih feraiulng ) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES

TIELE MGRM 13 Delele TMLE mc ﬁcnange ] Addition
A FULK, BERNARD B [lI KA FuiLi, Bernqed B TE

SULE] ADDRLSS | 4HL-ONG-COYEET SIREET ANDRESS | 2(, LE moYnE LN -

ory-sT-ze | QERMOND BEACH-KI—32474 CIrY- S1-21P { T AwWAH LTSLAND ) SC a9 45’5

IMe 3 Delete WL [ change ] Addilon
NAME NAME

STATFT ADDRESS STRUET ADDACSS

¢lIy-s1. 2 Chy-§1- 71

T O nesete THLE [T change [ Addilion
HAME NAME

STHEET ADORESS STHEF) ADDRESS

CITv-S7 2P CIY-ST 2P

0L O nelete LIt {1 change {1 Addilion
NAME NAME

SIRLET ADORESS STHLEI ADDRLSS

Cny-51 7 CITY-S1- 21

TLE L] Delete TILE {7 range ) Addon
NAME NAME

STREET ADDRESS STRLET ADDRTSS

CIy-§1-2ip iy -ST1-2IP

e 7 Dekete ik Dl otange ] Addition
NAME NAME

STHER] ADDRESS SEREEL ANIDRESS

CHY-ST- 7P CHyY-Si-2ip

14. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftoct as if made under oath; that | am a managing member or manager of the
{imited liability company of the reccwver of ttustee empowered ta execute this report as required by Chaptor 608, IHMorida Statutes.

SIGNATURE: é@mw{/ﬁ jwtff WL Betward 3. Fun, Tk

4//1/06 BYUNTLE - 6S T

BIGNATURE AND TYMED OR PRINTED NAME OF SIGNING IANAG!HG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dnla Duytimea Phone #




