FILED

oS WTERIMILEONT Y 27 2008 o A
DOCUMENT # LO3000029775 %
EFQ%??&TERPR%SES; L
Principal Plage of Business - Maiting Addn;.ss
WEEK] NAGHEE, P 34613 WEEKIWAGHEE, L 34613
¢’
LR T
01252005 No Chg-LLC CRZEDB3 (10/03)
DO NOT WRITE IN THIS SPACE T TEneTe AppiedFar
15-13685540 Mot Appiicable
o 5. Certficate of Status Desired [ §i‘$$’f&““ﬂa‘

5. Hame and gddfesi of Current Reglstered 'Agent

1856‘1%‘2&?»\}\;}:5?3 gI-S!ORE BLVD., #205 DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

8. The above named entily submits this statement for the purpess of changing its registarad offics or regisiared agent, ar both, in the State of Florida. { am familiar with, ang aécapt
the obligations of registerad agent.

SIGNATURE e . - - - .. _
Sgnatare, vped or prinied name of regl f agent &nd e o applicabi {HOTE Repistorad Agent sigrature requirod when reinstatng} DATE

Filing Faa is $50.00
Due by May 1, 2005

X MANAGING MEMBERS/MANAGERS

HILE MGRM

HAME GRAY, GARY W
\ LODO0GZ00425
st | WEEKI WAGLEE FL o483 | | DL/28/D5-B0025-005 50.00

HILE

NAME

SIREET ADBRESS
Ay -8 719

i H
HAME

vsiar | DO NOT WRITE

| IN THIS SPACE

NAME
SIREET ADDRESS
CiEY.8T-2Ip

i3

HAME

SThs} ADDRESS
SIEY-S1- 2P

HELE

NALE:

51PEE? ADDRESS
Ciry-g1-22

1. | hereby certly tat the itormation supplied with this fing does rot qualify Tor the exemption stated in Section 118.07(3)(1), Forida Statutes. { further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal elfect as if made under path; that | em a managing member or managar of the
krmited liability company ar the recsiver stee ampaow to exacute this report as required by Chapler 608, Florida Stalutes,

ety

Late

SIGNATURE:

SIGHATURE AND TYFED O PRINTED NAME 61‘ SIGRENG MA!}{GING NEMBECR, OR AUTHORRED REPRESENTATIVE

Daytime Phone %




