4 FILED
205 LMTED LIARILIEY.SOMPANY 4 o 20, 2005 5:00 am

DOCUMENT # L03000031540 ecretary of State
1. Enti
BRIG L1 C. 04-29-2005 90036 048 ****50.00
Principal Place of Business Maifing Address
815 ORIENTA AVENUE, SUITE 1040 815 ORIENTA AVENUE, SUITE 1040 U U
ALTAMONTE SPRINGS, FI. 32701 ’ ALTAMONTE SPRINGS, FL 32701
R s O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE} Number Applied For

16-1696413 Not Applicable
i Country Zp Country 5. Cerificate of Status Desired [ fese ggaggémnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
’ Name
VIHLEN & SILLS, P.A.
1173 SPRING CENTRE SOUTH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITEC
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatura, lyped or prfiled name of registesed agent end title 1 applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Filing Fee is $50.00 : . Makecheck payab]eto
) Due by May 1, 2005 ) ¢ .. Flofida Départment of State
o MANAGING MEMBERS/MANAGERS 30. " ADDITIONS/CHANGES
TME MGRM 7 Dekete VIILE Change [ Addition
N LEFFLER, GLEN A NME 815 Orienta Avenue, # 1040
STRICT ADORLSS | FP4-SPRING-FORESTET STRECT ADDRESS .
CV-SLP | APOPIAF—S9TE N Altamonte Springs, FL 32701
TME O Delete TME MGRM O Change (58 Addition
NeME NAME Viele, George
STREET ADDRESS STREET ADORESS 01 Carolyn™Ave
CITY-5T-7iP CHTY-ST- 7P viedo, F 32765
FILE [ Detete TIMLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P ; N 2SS
TTLE 1 Delete TME O change  TJ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-s1-219
TILE [ Delete e [ Ctange  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP Ciy-sT-2°P
TILE L O pelete e Ocmange [ Addition
NAME ’ NAME
- STREETADDRESS |- . -~ - STREEF ADDRESS
COM-ST-TP b o~ . . o CITY-ST-7P

11, 1 hereby.certify thal the information supplied with this fi filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certity that the information
indicated on this report is truie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the regetver or trustee [ Ted to execute this report as required by Chapter 608, Flonda Slatutes.

Glen [ lelflor, _mgpm__fisfor /o1ty

D NANE ‘fF WMA@M MEMBER. MANAGER, OR AUTHORZED REPRESENT ATIVE Daytim Phione ¥

SIGNATUS'I';?ME“EHE




