-~ , FILED
- 52004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

DOCUMENT # L03000027875 e 417, ecretary of State
1. Entity Name 04-07-2004 90352 035 ****50.00
LOW TICE INVESTMENTS, LLC
Principal Place of Business Mailing Address
8460 FLEMING GRANT ROAD 9460 FLEMING GRANT ROAD JYUUL30
MICCO FL 32976 MICCO FL 32976
i LT
Suite, Apt. #, etc. Suile, Apl. #, efc. MOORE CR2E0G3 (11/03)
City & State City & State 4. FE! Number Appilied For
O =P /5A Nat Applicable
Zip Couniry Zip Couniry ) ! ) $5.00 Additionat
5. Cenificate of Status Desired a Fet Requited
6. Name and Addrass of Current Regisieted Agenl 7. Name and Address of New Ragistered Agent
Name =7 -
I . e M Vosse D B FE - — e —m o ]
BAGGS, JOSEPH W Street Address (P.Q, Box Number is Not Acceptablg)
9460 FLEMING GRANT ROAD | et faeress A, Sox Aumber e :
MICCO'FL 32976 ] S/855 A/ FADIAN JGVER PMEIVE
| | - S SeRasTIA FL [ * %o 55
B. The above named got lils this statement for the purpose of changing its registered office or regi nt, of both, in the State of Florida. | am (amifiar with, and accept
the obligations,ef Tegisigréd agent, ’
Al —
SIGMATURE ____ @;ﬁj F LieE Pesws~ 2‘ . g% Z 5’/95/0(/
. sianensd. yped fmwoﬂm Qent and (tle « appicatie. (HOTE. Ragaterec Agem scnalure reuired Mng) — 0ATES [l
—7 N sga i
5. ANAGING MEMBERS /MANAGERS 1 S 1 ADDITIONS / CHANGES
TE — P TRensZeT (7 Detete Tie 3 Cange [ Addition
— jocen D. B F_ N e
SMEORES | /2,56 A, Ftrosans FEUETE DRive STREET ADDRESS
S | SERASTIAN, VEA 3375 c-51-2p
TIRE O Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CiTY-51-2P
me |, - - £ Detete TImLE {1 Change . £ Addition
RRLTY .- e e e = — . B e R - R . -
STREET ADDRESS STREET ACDAESS
cy-St-2P CITY-$T.2P
TILE - T T T T T T T T T T ek T e T T = = =SS 0 Changs— [ Addition ™)
N ) ~ HAME
STREET ADGRESS” Tmeers s = = SSTREETADDRESS |~ — — oIt e s .o & Coeae B T P | IR,
cirY-S1-2P CITY-ST-2P
me O peler: TiILE Cdchage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-21P
it O Detete e O change T Aadition
HAME NAME
STREET ADDBESS STREET ADORESS
Cry-ST-2P CIFY-ST-2P
11. thereby certify that the information suppilied with this filing aoes not qualify for the exemplion stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiv, rustee gmpawared ta execule this répon as required by Chapter 808, Florida Stalutes.
7 UN! W‘?{ D 20
SIGNATURE: W %_ FG S L’(, Ol{ 112664 3300
SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING MARKGING NMEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrma Phone &




