FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

DOCUMENT # L03000034240 Secretary of State
1. Entity Name 02-23-2004 90342 040 ****50.00
RECUMBENTS UNLIMITED LLC
Principal Place of Business Mailing Acdress
4049 GREYSTONE DRVE 4049 GREYSTONE DRVE Rl
CLERMONT, FL 34711-5368 CLERMONT, FL 34711-5368
1O 0 0 RN
Suite, Apt. #, etc. : Suite, Apt. #, etc. 01062004 Chg-LLC CR2E0S3 (10/03)
City & State City & State . 4. FEI Number Applied For
RO O/ /O TS Not Applicable
Zp - Country p Couniry 5. Ceriificate of Stas Desired im| ?ai ggq l'::‘:ddm"“'
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agaent -

Name

FRANCIS, WILLIAM J :
4049 GREYSTONE DRIVE Street Address {P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711-5368

§

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE AN

Sgrsture, typed or prnted name of registered agent and tils # applicabls. {NOTE: Registered Agent signature required when renatatng) DATE

Filing Fee Iz $50.00 Make check payable to

Jue by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM 3 Detete TIE [ charge [ Addition
RAME FRANCIS, WILLIAM J NAME
STREET ADDRESS | 4049 GREYSTONE DRIVE STREET ADDRESS
CITY-S1-2P CLERMONT, FL 347115368 CY-ST-2P
TE MGRM O petete TLE O ctamge [ Acdition
NAME ROBINS, DANIEL P NAME
STREET ADDRESS | 6680 POMPEII ROAD STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32822 CITY-S7-2P
Tme 0 petete TIME [ Crange  [J] Acdition
RAME RAME
STREET ADDRESS _ ] o ) STREET ADDAESS.. . o e _ - -
CTy-Si-zp” CITY-ST-2P
TIME [ petete TIMLE O change £ Addition
NAME - - NAME
STREET ADDRESS ! STREET ADDRESS
Crv-St-2P CITY-§T-21P
e [ velete TmE {O Change [ Addition
NAME i 2 N e -
STREET ADDRESS STREET ADDRESS
C'T\'iS,Tg-ﬂP CITY-§7-Zp
TE 1 belete TIE ) O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-S1-2F CrY-S1-ZP

11. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or trustee empowered to execute this report as required by Chapter 808, Forida Statutes.

SIGNATURE; H/LL! i J. fanwelt 4 2 (225552487

GNATURE AND TYPED OR PRINTED RAME OF SIGNIHG MANAGING MEMBER, ER, OF LD AL TIVE e Daytime Phone ¥




