Lo2000cH3I3S” __
Q‘\""Oﬁ-dr '@ horgevity aund Welnag: . FILED

& 0o oL Sgp 13,2004 8:00 am
Principal Place of Business Mailing Address . ecreta 3 Of State
4837 SWIFT RD., STE. 202 4837 SWIFT RD., STE. 202 | 09-13-2004 90132 030 ****50.00
SARASOTA, FL 34231 SARASOTA, FL 34231 1241
2. Principal Piace of Businéss 3. Mailing Address F A L :l

Suite. Apt. #, etc. ’ Suite. Apl. ¥, etc. 08312004 Chg-LLC CR2EQS3 (10/03)

City & Siate . - City & State FEI Nun'rb% Applied For

- (g é 8 7 Lf Not Applicable
Zip + Country @ Country 5. Certificate of Slatus Desired a gg ggqm'o“m
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

KRUSING, DAVIDL . :
4837 SWIFT RD., STE. 202 Streel Address (P.Q. Box Number is Not Acceplable)

SARASQOTA, FL 34231

City ’ o »EL Zip Cs)de

s The above named entity submus :hns staternent fOl lhe purpose of changing its reglslered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE N .
Sigeatuie, yped o pored hame of rogisiered agoent aod Yo § applcadia. {NOTE: Regi: Agrent sh rexpied when ren : DATE
Filing Fee is $50.00 Make check payable to
Duo by Saptemberﬂ, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
LE MGR ‘ [T Deiete TLE [ Change {7 Addition
NAME KRUSING, DAVID L . HAME
STREET ADDRESS | 4837 SWIFT RD., STE. 202 STREET ADDRESS
ciTy-51-2P SARASOTA, FL 34231 Ccy-$1-29
TIHE ] 1 veete Cjme . c {OcChange 7 Addition
NAME . NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e . [ Desete TIE {TcChange 1 Addition
MAME [ NAME .
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP ry-sT-2p
TiE ‘ 1 peste TITLE : O Change [ Addition
NAME NAME .
STREEV ADDRESS STREET ADDRESS.
CITY-§1-2¢ ) ciy-sT-2P
mE - | . . _ e -Odveee . _Jme | | i . [Tl Change__. [ Addition_
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P . CIy-ST-2P
TITLE . [ Deiste TmE [Ichange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-§7-2P o CITY-ST-2%

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Plorida Statutes. | furthver certify that the infortation
indicated on this report is true 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 liability company or the receiver or trystee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

snanmuﬂgmgﬁtﬁ_ﬁ%mmm - Q‘ /'-' /okf —




