-t .

FILED
2005 LIMITED LIABILITY COMPANY “Jan 19, 2005 08:00 AM

DOCUMENT # L03000019791 Secretary of State
SERMUDA PARK, LLG

Principal Place of Business -Maillng Address !
186 HILLSIDE DR. 186 HILLSIDE DR.
ONEONTA, NY 13820  OMEONTA, NY 13820

L.

01112005No Chyg-LLC CR2E083 (10/03)
-| 4. FEl Number Applied For
20-0036237 Not Applicable
5. Cettifcate of Status Desked ~ [] 3900 Addtional

Fos Required

6. Name and Addrass of Currant Registered Agent

B, ANy . DONOT WRITE
CORAL SPRINGS, FL 33065 . tN TH!S S;}ACE L ‘

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiurs, lyped or pravtd name of regisiered agenl and i1 ¥ appicatle. (NCTE. F k Q AGent S requred DATE

Filing Fee is $50.00
Dua by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME BURDEN, FRANCIS G

STREET ADDRESS | 3788 WILDERNESS WAY
OITY-ST-21P CORAL SPRINGS, FL 33065 U

TITLE MGRM .
NAME EMANUEL, RICHARD “'
STREET ADDRESS | 46 PINE TREE RD.

CITY-57-2P MONROE, NY 10950

00

TE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-5T.2P

TiTLE

NAME

STREET ADDRESS
CiTY-S3-2P

TITLE

NAME

STREEY ADDRESS
CITY-51-27P

11. | hereby certlfy that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(, 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 under oath: that | am a managing member or manager of the
limited liability tompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smNATUREa?s%-a; Rf{f@n nners & Baeodn {/z:/::;’ (074336377

GHATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBEN, ON AUTHCRIZED REPAESENTATIVE Dayhme Phone ¥




