AV FILED
2004 LIMEESUL‘I‘?-%IIE.I’TOYR?OMPANY May 06, 2004 8:00 am

DOCUMENT # L03000040403 Secretary of State
1. Enlity Name 04-20-2004 90190 014 ****50.00
ERINELIZ, LLC
Principal Piace of Business ' Mailing Address
3912-DUNZIRE DRIVE 39712-8UN2RE DRIVE
VALRICO, FL 33594 VALRICO, FL 33594 ) ) 34 005330
s LR ARG R TR
3912 Dunaire Drive 3912 Dunaire Drive o
Suite. Apt. #, etc. . Suite, Apt. #, atc. 04082004 Chg-LLG CR2E083 (10/03)
City & Srate City & State FEI Num Appled For
Valrico, Florida " Valrico, Florida 753_95'/ Q Not Applicable
Zip Country Zip Country - $5.00 additiona)
33594 Hillsborough 33594 Bi1lsborough S, Certificate of Status Desved [ Foo Raquired
: 6. Name and Address of Current Registored Agent 7. Name and Address of New Regisiered Agent _
- ) Nama
.HINES, JAMES P JR¥ s
315 S. HYDE PARK AVENUE — = © == | SuestAddress (P.O. Box Number is Not Acceptable) —  ~ -
TAMPA FL 33606 -
b v City FL j Zip Code
a ;The above named antity submits this statement for the purpose of changing its registered office or registerea agent or both, in ihe Stale of Flarida. | am familiar with, and accept
_| ‘Iha obligations of reQISlEled agent.
SIGNATURE A :
~ Signawne, Tynad or prirmed name & rag Isterod AGENI and V58 ¥ apphchbis. {NOTE: Regrsincat! AQant sigrilure required when renstatng) DATE
coa Fi"ng Foe la ssn oo . Mlakﬂ check payable to .
Due by May 1 2004 - ' Florlda Department of State !
9, B MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ' -
THLE wob 3 Detete TITLE MANAG EIL (3 change mem
e e mﬁe‘r CUtb nwt S
STREET ADDRESS STREET ACDRESS O B¢ e B2
CITY-sr. 2P OITY 5T 2P r%(, E,tCQ £ 335 j c/
me [ eiete Tne £RErL B 42 O Chmwﬁmithn
NAME NAME ELAI) Gt AMINTS
STREET ADDRESS steeet anoness | 37 (2 QU?‘H%M“'@'
CEPY- §T-20P ovst2 S ALRACD, L R 5&3 2 £
ME [ Gelete WHE [ Crange [ Addition
NAME NAME
STREET ADDRESS ) . - o .| sweETMODRESS | . . . -
Y- sT- 2P CTY-ST-20
TIE O Daiete TTE [ Change [ Addition
NAME e N s R .
STREET ADORESS STREET AGDRESS C - .
CIrY-s1- 2P Ty -ST-21P
ME 0 cetere e O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-ZP CITY-5T- 3P
me O vetele TIE . [ Change [ Acdition
< NAME NAME
STREET ADDRESS STREET ADDRESS
oSt P ciy. 5T- 37
11. | heraby certify that the information supplied with this tiling doas nat qualify for the exemption stated in Section 119.07(3Xj), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effsct as if made under cah; that | am a mareglng member of manager of tha
limited Jiability company or the receiver or trustes empowered to execute this reporn as required by Chapter 608, Florida S:alu*es 8 [ 3
SIGNATURE: 1 Vg oL
SIGNA mmnnu:umnlm E OF §1G




