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Frincinal Place of Business

C/0 TOM BRYANT
8344 MASTIC CAY
WEST PALM BEACH FL 33411

Maihing Addross

C/0 TOM BRYANT
8344 MASTIC CAY

WEST PALM BEACH FL 33411

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

Feb 15,
Secr

AR

Suita, Apt. #, etc. Suite, ApL. #, elc. 1st MOORE CRZECS3 (10/06)
- - Applied For
Cily & Siale City & Sialp 4. FEI Number
\ i 20-0851117 Nol Applicable |
Zi T ) 5.00 Additional
p Couniry Zp Country 5. Certificate of Status Desired [} l§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4’
_ Name
BRYANT, TOM .
' iy .0, Box Number is Not Accoplable)
8344 MASTIC CAY Streai Address (7.0
WEST PALM BEACH FL 33411
City F L ] Zip Code
8. Tho abovo named entily submits this statemaent for the purpose of changing its regislered office or rogistorad agent, or bolh, in the State of Florida.  am familiar with, and accept
tho obligalions of registorad agont,
SIGNATURE
Signalure, typad of prned Nahe Of FegSd ud agant and Hie d agohcaniy. Agent sig requied when g, DATE
o S ) T R
" FILE NOWII! FEE'IS $50.00 -~ . -
Make Check Payable to Florida Department of State
oL tir g Due By-May 1,2007 G e e
- o A RER T
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS{ CHANGES
m MGR [ Delte e O change [ Adadion
NAME BYRANT, TOM NAME e
STREETADDRESS | 8344 MASTIC CAY SIREET ADDRESS - /L_]E_[E.jll:lLil_ib.jl:!H?.:- R
onv-s2P | WEST PALM BEACH FL 33411 £ITY -§T-7P 02/26/07-80041-012 50,00
mE MGRM [0 petete TIIE 3 thange (] Aadition
NAML BROOKS, SHAN NAME
SIREET ADPRESS | 4459 DANIELSON DRIVE STALLT ADDRFSS
CITY-ST-21P LAKE WORTH FL 33467 CITY -ST- 1P
TLE [ peiete TILE [Ochange ] Addiion
NAME NAME
STRLLT ADDRLSS - - T ¢ STREETARDRISS ™ -
LAY -ST-7iF Cily-ST-21p
1me [J celete e [ change [T Aadition
NAME HAME
SIRECT ADBRESS STREET ADDRESS
cITY-S1-21P GITY-81-7p
MLE 3 Delete TE O change [ Aadilion
NAMI NAME
STREET ADDRESS SIRLETADDRE $3
CITY-SI-2IP Ciyy-sI-2p
mu: [ Desess e [ Change [} Acdilion
NAME NAME
SIRCET ADDRESS STREETADDRESS
CIry-81-71F CITY-S1-7Ip
11, ! hereby cerlify thal the informalion supplied with this filing does no1 qualify for the exemptions contained in Section 119, Flonda Stalutes. | urlher cerlify that the information
indicatad on this report is trua and accurale and thal my signature shall have tho same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabiily company or tha receiver or trusten ompowerad to execute this report as required by Chapter 808, Florida Slatules.
SIGNATURE: M 2fo]  SB BE 183Y
BIGNATURE AND TYPED OR FRINTED S MAMNAGING L] ER, OR AUTHORIZED REPRESENTATIVE Date Dayimo Phona &




