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B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 01 Florida. | am Iamihar with, and accept
the obligations of registered agent.
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Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS B g g e T R TS

e

TILE MGR R L . N T Y
NAME LUBRANO, DIANE "y e ‘ e

STREET ADDRESS | 1914 21ST STREET v S t . 3
anv-sT-2¢ | VERO BEACH, FL 32960 S R R P L

TIILE By e i e e e ,u A

ot h T b
s e uam;z-fuf—soma-nm an ua

CITY-ST-21IP

T
NAME . 1
STREET ADDRESS
CIry-81-29

S IN THIS SPACE

NAME A KA we. BN
STHEET ADDRESS jg" B i | Sgi ‘ ] 5; (.e 2 i KT " o !he o, e ;‘;I
CITy-ST.2IP ) . . :.«7‘5 o ol - ) - . .

TE R S .k
NAME ' : ' "
STREET ADDRESS
CITY-ST-2IP

me . . o , -
NAME . - c e . N
STREET ADDRESS - - . - § PRI P T e .
ermy-&7-2° A g P S P AR

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am a managing membar or manager ol the
limited liability company or the raceiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: __ Yot %/ 2702 d/ﬂm//ﬂm

BIGNATURE PED OR PRINTED NAM&F SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATVE Date %’lme Pnone ¢




