FILED

oS LI RUAL HEPORT T ANY Apr 08, 2005 8:00 am
DOCUMENT # L03000027408 ecretary of State
lhIE:nlx:it‘ama\r"nesaUAREr LLC 04-08-2005 90278 041 ****50.00
Principal Place of Businass Mailing Address
1222 SW 54TH ST 1222 SW 54TH ST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
AR AR O O
04042005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appied For
61-1468856 Not Applicable
8. Cortificate of Status Desired [ fese-g?qm“‘ma'
8. Hame and Address of Current Reglstered Agent ) -

22 6W saT ST DO NOT WRITE
CAPE CORAL, FL 33914 IN TH'S SPACE

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and Litle if applicable. (NOTE: Rogistered AQent sipnature required when ranstating) DATE

Flling Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS
TALE MGR
NAME RCEDER, RON

STREET ADDRESS | 1222 SW 54TH ST
CITY-5T-2IF CAPE CORAL, FL 33914

TITLE

NAME -

STREET ADDRESS
CITY-5T-2P

TTLE
NAME
STREET ADDRESS.

orestap | - 7 ‘DO NOTWR'TET_- e

e IN THIS SPACE

STHEET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CiTY-ST-2p

TIMLE

NAME

STREET ADDHESS
CITY-s1-71P

11, i hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sactien 119.07(3Xi), Florida Statutes. ! further cartify that the information
indicated on this report is true and a ate and thalmy signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receive efnpoyered tg execule this report as raquired by Chapter 608, Fiorida Statutes.

Y-S -oy 230095 KSE

SIGNATURE AND THOED OR , on REPRESENTATIVE Daytime Phone #




