A | FILED
© 2004 L AL HEPORT (ARIPANY. ' Jun 17, 2004 8:00 am

- 5/4f
DOCUMENT # L03000028074 Secretary of State
1. Eniity Namg 05-04-2004 90016 007 ****50.00
TSALACH LLC
o
Principa! Place of Business Mailing Addrass
il .
821 W. CONCORD ST. 7. P. 0. BOX 4843
OCRLANDO FL 32805 4, WINTER PARK FL 32793 3 4 “ “ 87 QB
S : " | '
2. Principal Place of Buginess 3. Mailing Address ' T
Suite. ADL . elc. T Suile, Apt. . eto. ’ MOORE CR2E083 (11/03)
City & State D - ' City & Siala 4. FELNumber Applied For
s .‘ ' . 7 _o12438 > /| Not Agplicable
Zip Country Zip Counry , i $5.00 Additionat
i . . . 5. Centificate of Status Desired O Fee Required
Cn 6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
- ] ' Name
BINJOY INC. - T -
—— | r=821-W-CONCORD-ST- o e aoo <-...|..Slreet Address (P.O. Box Number isNot Acceptabley . _ . _ . | .
ORLANDO FL 32805
City FL I Zip Code
8. The above named enlity submils this siatement for the purpose of changing ils registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SSIGNATURE _ L -
- Signzturs, YPed o Drinted name of regsiered agent and e « applcable. - ey [ DATE
. i} |:,. %
8. MANAGING MEMBERS/MANAGERS . ADDITIONS | CHANGES
TE MGR. | (3 Detete O chaoge [ Addision
NAME BINUOY INC.
STREET ADCRESS | 821 W. CONCORD ST. STREET ADDRESS
ciY-s-2¢  |ORLANDO FL 32808 ) Y- ST-2iP
TME ‘ [ vetete WLE O chage [ Addilion
NAME NAME
CITY-5T-21P ) : Cv-ST-7P
TME O elete i ' Clchange (3 Addition
MW — e e e — .- - NAME . — . - e .
STREET ADDRESS STREET ADDRESS
env-sr-zp | _ b — § CwY-ST-TP ) .
P Salhik L L mmetae- . .
TmE . 1 pefete Tme O change [ Addition
HAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P ' CIY-S1-2P
THLE - O betere e Clchange [ Addition
MAME ' NAME
STREET ADDRESS : STREET ADDRESS .
CITY-ST-2P Cmy-57-29
TME ; : U Delete TME [JChange [ Acition
NN - HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P , . CITY-S1-21P
11. | hereby certify that the information supplied with this filing ¢oes not qualify tor the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon is frue and accurale and that my signature shall have the same legal ettect as if made under oath; that | am a managging tember or manager of the
lirnited liability compary or the recsiver o iruslee empawered 1o executa this repaort as required by Chapter 608, Florida Statutes.
Aute K Wi
SIGNATURE: __ &A™~ M
SIGNATURE AND TYPED ON PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Darytma Prone &




