-~

\\E“

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 07, 2004 8:00 am

1

DOCUMENT #

Entity Name

Secretary of State

01-07-2004 90031 014 ****50.00

dto Sales‘ﬂ_i' Segvice (L&

“TurnKey

DO NOT WRITE IN THIS SPACE

* 13035 Falm At ack ld.” TIBD Falm prach Olvd.

Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

FFANers 0 TP Myers, i~ |5T310908d

5. Certificate of Status Desireg

O  $5.00 additional
Fee Required

7. Name and Address of Current Registered Agent

L3905 | “Lee ® 33605 | I8

Tamarda. K. Cotner

Street Address (P.O. Box Number is Not Acceptable)

3323 Highlight Sk
o B, MOery

DO NOT WRITE
IN THIS SPACE

FL | 4%%0c

B :e a_bp've named eptity submits this statement for the purpose of changing its registered office or registered _aéent, or both, in the State of Florida, | am famifiar with, and accept
\,‘ the obligations of pafgisterad agenis oy :

Vo 2 O oy [2-18-03

(Lsg'mm‘ tyérd o privted name of registered EQert and e 1 ASPICADIE, DATE
FEE IS $50.00
- Make Chack Payable to Florida Department of State P
DUE BY MAY 1

9. NANAGING MEMBERS/ MANAGERS .
TLE — WMIMIDWI\M‘ v R '.n.n;e. — T g TR D e s e e T S, S o~ -
e fredericke Troy Cener e
_ STREET ADDRESS D High icht st. STREET ADDRESS

cr¥-srae %fgm_u ey% ﬁ-ﬁ 33GD6 CTY-ST-2

TLE Secre  TVeaouiis JowdaR e

— Tamara. A, Coimexr NAME

SREONES | 3903 Hi h\.shr sk STREET ADDRESS

CTY-SI-2° | g Mu@ f_ 33505 omy-57-2P

TME ' TTE

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CITY-57-2P DO N OT WRITE

THLE TITLE

e e IN THIS SPACE

STREET ADDAESS STREET ADDRESS

CY-S7-7P CiTv-5T-2P

TLE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS

CY-S5T-2P CY-ST-2P

TES - T T T e R [T S e osu o e
NAME NAME . - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accusate and that my signature shall have the same jegal effect as if made under cath; that 1am a managing member or manager of the

CRZEQB3B (12/02

|

limited liabifity %w’r o
SIGNATURE.: . "

rrrgstej/empawered to execute this report as reguired by Chapter 608, Florida Statutes.

_ 0:/5%

(> 13-03

239-22F- 284 >

.
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Daytirme Phone #




