FILED

2004 LIMH’IESULAﬁBRILE,ggR_CrOMPANY ADpr 09, 2004 8:00 am
DOCUMENT # L03000025132 ecretary of State
jrgmG I;’?EJPERTlES LLC 04-09-2004 90216 046 ****50.00
Pringipal Plage of Business Mailing Address i
égggAC(l)‘{ RggZB-ﬂM égggﬁ)lt.RggZﬁ-ﬂM .

S A
Suite, Apl. £, efc. Suite, Apt. #, eic. 02162004  Chg-11C CROEDSS (10/03)
City & State City &CStan ) F L 45FZI Nuenibzr/ / / / 3 5 :zfii:;::;ble
Ze Counry Zip 32423 Country (SH | centtomiei Siaws Desiea (1 gese ggqu“l":;“"““'
6. Name and Addreas of Current Reglstered Agem 7. Name and Addresa of New Reglatered Agent

Name

-SPENCER, GARY.E_ . - . A - :
1460 COX. ROAD = - Sireet Address (P.O. Box Number is Not Acceptable) - _ -

COCOA, FL 32926-4744

- — e B

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or prifded name of registeced agent and iitis i applicabie. {NOTE: Ragisterad Apam signatura requited wihen (einsioting)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADIjIﬂONSICHANGES

nE MGRM v ) delee TE [ Change [ Addition
AME SPENCER, GARY E NAME
STREET ADDAESS | 1460 COX ROAD STREEF ADDRESS
cirY-ST-2p COCOA, FL 329264744 CITY-ST-ZP
TIRLE MGRM 7 peleto TTLE [JChange  [] Addition
NAME TURNER, TERRY D ; RAME
STREETADDRESS | 1460 COX ROAD - STREET ADDRESS
o-S5T-1¢ | COCOA, FL 320264744 CITY-S7-2%
TIRE # (3 pekte TE [0 Change (] Addition
HAME -; MAME
STREET ADDRESS STREET ADDRESS
ciy-S7-2pP CITY-51-21F
CImEm <= {* - - "~ Ooese - § e - — - emem ~ == o[ Clange- [Z] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP Lmy-51-29
TME i [ pekee TRE (I thange [ Addision
HAME MAME.
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TRE [ beke TiLE L Chage [ Addition
NAME HAME
STREET ADDRESS. STREET ADDHESS
CITY-ST-2P CyY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or fnustee emy ed o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE-\-\g/UM ef/r</ _D 7;;/)% %/ Y 32/-4639-#730

WNATURMD TVPED 'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OAUTHORIZED REPRESENTATIVE Qaytime Phone #

U



