:1%0.7 LIMITED ILITY COMPANY
s ANN\I.LAf__hAEPBBT (AR) Feb O7F£(I)J(])E7D8°OO am
CUMENT # L03000012613 A Secre,tary of State

ntily Name
02-07-2007 90114 050 ****50.00

Mailing Address
411 WINDWARD PASSAGE

RS T

2. Principal Place o Business - No P.O,ZE;X # j Mailing Address
260 ) (quatySite Bbif.
Suite, Apl. #, olG. ! Suilo, Apt. #, olc. 15t MOORE CR2E083 (10/06)
——
City & Slale City & State 4. FEI Numbar Applied For
C (Lo TEX | 65-1196047 Nol Appicabie
Zi ! —
ID%}?@ I Counlryuj}d Zip Country 5. Cortilicale of Stalus Desired [71 $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASLEY, STEVEN M
411 WINDWARD PASSAGE

Sireel Address (P.O. Box Numbar is Nol Acceoplabic)

CLEARWATER FL 33767

City FL [ Zip Code

8. The abovo named enlily submits this slaternonlt for the purpose of changing its rogisteroed oflice or registered agenl, or both, in tha Stale ol Florida. | am familiar with, and accepl
the obligations of regislored agent.

SIGNATURE

Signature, Tyned o printed ngreg of reastered aaenl ang Kk apphcashe /(,ﬁ Registerga Agenl sgrvanwwhen rensinking ) [DATE
FILE NOW!! FEE |S $50.00
Make ent of State
Due By May 1, 2007 ﬂ 12/’3 ][}elc,’}
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
e MGR [ belete i O Change [ Addilion
NAME HASLEY, STEVEN M PRES. NAM
SIRLETANDRISS 1. 2635 MCCORMICK DR STE 102 SINE | ADDRFSS
clly ST AP CLEARWATER FL 33759 CHY s[ 7P )
it [Z) petete i Cdchange [ Addition
AL NAME
SIREET ADDRL 55 SINEETADDRESS
oIy s12P CHY s12°
1E 3 Dajate i [ Change [ Addition
NAML NAMI
SIREET ADDRLSS SIRETT ADDRESS
CITF 141 CIY S1-41P
mr L1 Dojaie i [ Change [ Addilion
NAME NAMI
SIRLET ADDRISS SINE|ANDI $S
Ciy s1-2ip CHY $1dP
i [ petete i O change 1 Addition
NAML NAME
STRFE T ADDHESS SIRELE ADDRESS
CITY SI-4P CIY S1 2P
1E O pelete e [ change [ Addition
NAME NAMI
STREET ADDRI 88 SIRI(1 ADDRESS
Iy SI-21P Gy s1-21P

11. | hereby cerlify that the infermalion supplicd with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | lurther cortify that the information
indicated on (his report is Irue and accurale and thal my signature shall have Lhe same legal effect as if made under oath; that | am & managing member or manager of the
limiled liability company or the receiver or trustee cmpowered Lo oxecule this reporl as required by Chapler 608, Florida Statutes,

SIGNATURE: -

SIGNAWED OR PRINTED NAME OF SIGNING MANAGING MEMBE}.‘MANAGER‘ OR AUTHORIZED HEPRESE‘TAIWE Date Nayurne Plone 4

Heru /(ma\ 2-527 ) 7-Y99-87

e




