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8. The above narned entity submits 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
the obligations of registered agent.
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UL 0-80025-TTa 50, 00
Flling Fee Is $50.00
Due by May 1, 2007
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NAME MERCURIC, JOHN J
STREET ADDRESS | 3972 HELENE STREET
CITY-5T-21P SARASOTA, FL 34233
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11, | herahy cen‘dg that the Information supplied with this filing does not qualify for the exemptuons contained in Chapter 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 effect as if made undet oath; that | am a managing member or manager of the
limited Vabilty company or the receiver or trustee empowered to execute this report as required by Chapter 808. Florida Statutes
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