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DOCUMENT # L03000017622 Secxetaryof State
B LG .
Principal Piacs of Buginess C ﬂffiﬁiﬁh’g Adcirass N
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01212005No Chg-LLC CRZEQ83 (10/03)
Do NOT WRITE 'N TH‘S SPACE 4. FEINumbar Applied For
83-D357626 et Applicable
5. Certificate of Stétus Desired | gi-gg}ﬁf:;ﬂonal
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6. Name and Address of Current Registered Agent

JOHNSTON, CATHY ———
9050 PINES BOULEVARD, STE. 305 DO NOT WRITE

PEMBROKE PINES, FL 33024 ' IN THIS SPACE

8. The above named entlty submits this stalement for the purpose of changing its reglstered office or reglsterad agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of ragistered agent.

Calt, ¢ oSl n

SIGNATURE.

Sgnatre, yped oRguinied neme ofvadisteres agent and titke if apoiicanle, (MOTE Registered Agent s roquiret when roi o T j DATE

Filing Fee is $50.00
Due by May 1, 2005

5. ~ MANAGING MEMBERS,MANAGERS - -
T MGRM = i N

NAME MILLER, JAMES E ’

STREET ADDRESS | 1 GREAT COVE RQAD

ar-st.2r | BROOKLIN, ME 04616 _ HONOGN229425

THLE MGRM : e - - I2A14/05-80080-00F8 50,00
NAME DAMMRICH, THOMAS

STREET ADDRESS § 200 EAST RANDQLPH DRIVE, SUITE 5100
CITY-57-2P CHICAGO, IL 80801

TILE o -

NAME

e DO NOT WRITE

s - | ~— IN THIS SPACE

RAME
STREET ADDRESS
CIvY-s7-ZIP

TIE ) o _ .
NAME

STRELT ADORESS
-5tz

TIME T e
NAME

STREET ADDRESS
GITY-51-2P

11. | hereby certif that the informgtfon supplied with this Rling doas rot qualify for the axemplion stated in Section 119.07(3){T), Florida Statutes. | further certify that the Information
indicated an this raport is irus and accurate and that my signaiure shall hava the same lagal sffect as if made under oath, that | am a managing member or manager of the
lirnited liability cormpany or the raceiver or trustae empowerad 1o execute this report as required by Chapter 608, Florida Staiutes.

SIGNATU Je1hE fu365-55/
SERATURE AND TIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE l fate Daytime Phong #




