4

FILED
2004 LIMITED LIABILITY COMPANY . Jy] 22, 2004 8:00 am

. r f
DOCUMENT % L030000251 14 Secretary of State
1. Entity Name 07-22-2004 90097 014 ****50.00
TOURNESOL LTD. CO.
Principal Place of Business ’ Mailing Address : . _
322 GEORGIA AVE. - . 322 GEORGIA AVE. 13U4b3084
STUART FL 34994 STUART FL 34324
R BB
Suile. Agt. #. glc. Suite, Apl. #. elc. MOORE CR2E0B3 (11/03)
City & State City & State . 4. FEI Number Applied For
56~ 385929 Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired [ ?ﬁSe gg' mﬂlm’
5. Num and Address of Current Rggisteud Agent 7. Name and Addrass of New Regiatared Agent
g S PSP T F-1, o7 S S R L e P - - —— el
:?é)zvg‘gggé II;‘AI%!SIA D Straet Addross IPO Bax Number is Not Acccplable) = - o
STUART FL 34994
City FL ] Zip Coge

8. The above named ertity subrrels this statement for the purpose ol changtng its registered office or registered agent, or bolh, in the State of Florida. 1 am famuliar witn, ano accept
the abl:gahons of reglstered agent.

SIGNATURE
Sugaziure, ypd o pradad name o regitirad agent and (618 ¢ applabie (NOTE: th-lweu AQANE Signahae T8Te0 Wil rengianng} DATE

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES
fINLE MGR . {1 Detete TLE [ Changs [T} Addition
NAME JOCHEM, HOPE G NAbie
STREETADDRESS | 322 GEORGIA AVE. STREET ADDRESS
¢iv-s-®  [STYART FL 34994 Ciry-sT- 2
nme . [ Detete e 3 Change [ Addition
NAE : NAME
STREET ADORESS . STREET ADDRESS
Ciry-ST- 2P . Ly -s1-2P )
Tme [ Delete TLE ) Change [ Adotion
NAME NAME

N S e - . - e e v
erv-st-ap [ - - me v e e s YGRS ) TR TS T T T T
TNE . O Deters TILE . : Dlchange [ Addtion
NAME , . AV
STREET ADDRESS | » STREET ADDRESS
oiry-$1-2IP CITY-ST-2P
IRE ] 0 oelew FILE [ Change [ Adsition
NAME ) NAME
STAELT ADDRESS , STRLE) ADOAESS
CY-§T-he Y- ST-2F
THE | 1 Oekete TRE O change ) Aodiion
HANE . NAME :
SIREET ADORESS STREET ADDRESS
CHY-57- 2P CITY-ST-2P

1%, | herehy cemg that the infommation supplied with this iing does not qualify for tha exempifon stated in Saction 119.07(3)). Florida Statutas. | hurther cerdily that the information
indicatad on this repon is true and accurate and that my signalure shafl hava \he same Jegal effect as it made under oath; that | am a managing mamber or manager ¢ the
lirited liability company 2 ared to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURB.R




