WARRIOR B.D., LLC
SECRETARY FLoRmA
2210 DONATO DRIVE
ez =1 IR
W Trod Pd.E.
zip Gountry ’3375 (O @% /4_ 5. Certificate of Status Desired gi'gg;'?:;“o“m
L890-DRUID ROAD EAST (P.OfB . ble),
CLEARWATER, FL 33756 w ‘C—

m@ﬁ&n@T&Ti@M%ﬁ\W TALLA HASS
BELLEAIR BEACH, FL 33786 meu,-suavse
Suite, Apt. #, etc. Suite, Apt. #, etc. 10252004 REIN-LLC CR2E101 (6/04)
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
b/ CEie
S
, "(leaupte FL o

D
1. Entity Bame ‘mna Gi:.i 26 ; g
ﬁm;&alf’ﬁace of B'u‘51:e;s - Mallmg Address l ( (0 O(ﬁ
City & State CC & Stat j ‘F’/ é{ 4. FEI Number Applied For
. fy (ewc‘_f;?(j (f[ a N\’]Not Applicable
WATTS, STEPHEN G Stié@hef) Gy LAttt S
8. The above named#gntitgSubmits 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

SIGNATURE .8
Figgaltiie, typed or printed name of registered agent and litke it applicable (NOTE: Peg Agent sig ol when ral
FILE NOW!!! FEE IS $150.00 -  Make cheék pavable to -

After January 1, 2005, Fee will ba $200.00 SoE «Florlda Department of State

9, MANAGING MEMBERS f MANAGERS 10. i o~ ADDlTIONSICHANGES ~

TITLE MGRM [ oelete TITLE r _'tﬁ } hange [ Addition

NAME WATTS, STEPHEN G NAME N 6,

STREET ADDRESS | 809 DRUID ROAD EAST STREET ADDRESS

ciy-sT-2p | CLEARWATER, FL 33756 CITY-ST-21P ' A N oL 33 75(&

TITLE TITLE e ) ! Dlchange [ Addition

NAME NAME CICIC A N

TREET ADORESS DO = 1827 10

REm e oo {0726/ 04--010FA--001  ##155.00

TILE TLE O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS ’ STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE [ petete TITLE [ Change [ Addition
" NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-20P _

TITLE 3 velete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CItY-$7-2p

pplied with this filing does not quaiify for the exemption stated in Section 119.07(3}), Florida Statutes. 1 further certify that the information
curate angd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

100 2270 23

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phone #

11. | hergby certify that the information,
indicated on this report is true and
limited liability company or the

SIGNATURE:




