| FILED
2004 LIMITED LIABILITY COMPANY " Feb 03,2004 8:00 am

DOCUMENT # L03000023516 Secretary of State
1. Entity Name _03. ok ek
5-POINTS TRANSMISSIONS, L.L.C. 02-03-2004 90049 007 50.00
Principal Piace of Business . Mailing Address
1207 MIDDLE RIVER DRIVE 1207 MIDDLE RIVER DRIVE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
s S s s A A AL
(216" N. Dixie Wy 21767 M- Dixe Hw ‘
Suite, Apt. #, etc. [ Suite, Apt. #, ete. 01202004  Chg-LLC CR2ES3 (10/00)
City & Slate City & State , 2. FEI Number Appied For
ithon Mangre | Flocidn b).\\-on Menocs . Flocdn | £5- 0831566 Not Applicable
32»2 324 c&'“g . 3.5 <34 U""S! 5. Certifcate of Status Desired [ ?g-ggqu‘;f;"m"'
. 6. Name and Address of Curent Registered Agent 7. Name and Address of New Ragistered Agent_____

Name
GAGNE, PATRICK M
1207 MIDDLE RIVER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33304

City FL | Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registared agent, .

SIGNATURE .
Sigrature, typed of printed nesma of regitlered agent and fitle it applicable. (NOTE: Ragistnracl Agent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

e

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES

e O Detete meMORM _ M TR _ Clonange _Ljraddition
NAME NAME PATRICH HRGNE

STREET ADDRESS sTREETADDRESS | 1RO ML E R\vel b

CITY-S1-2P ov-st22 | GevLavderdnl® L. 33304

TIE O Detee TIEE {Jchenge [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me - [ Delete M DI cChange [ Addition
NAME NANE

STREET ADDRESS - - - - - "« < sETADDRESS [ - - - - B I Sy
CITY-ST-ZP COY-ST-ZP

TIME [ pelete TME (3 Change [ Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-IP CITY-5T-7P

Tme 3 ek TmE O changs [ Addition
NAME ) NAME

STREET ADDPESS STREET ADORESS

CHY-5T-7P CITY-ST-7P

TME O peletz TME - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

cay-s1-2p CITY-ST-7IP

11. | hareby certify that the information suppliad with this filing does nat qualify for the exemption stated in Saction 118.07(3)(i), 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 #ability company or the receiver or trustes empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE QJL..- ( e~ pa-\-r. < ()cmn £ / 29-04 G54 -5, 67-3354

NATURE AND TYPED OR PRINTED NAME OF BI0NING MANAGING MEMBER, MANAGER, OR AUTHORIZED BEPRESENTATIVE Cato . Daytine Prore #




