FILED

gubiMieD BT comeany |, Feb 24, 2005 8:00 am

T Secretary of State

01-21-2005 90092 003 ****50.00

DOCUMENT #. \.C30000 4 4020

1. Entity Name

E.BuzNerT§ AS‘JOCIHTCﬁ LLe
9748 Guce DLUO-

B @ U ' 30000556
DO NOT WRITE IN THIS SPACE :

2. Principal Placs of Business 3. !Mallmg Address
(4748 Guie Buvp. \A74 8 Guie BLvo.
Suile, Apl. ¥, etc. Suite, Apt. 4, ale. DO NOT WRITE IN THIS SPACE
RESIDENCE KESI DR NCE
City & State ] City & Stata 4. FEI Number - Applied For
Tupian Suaees, Fo.. jlwoms( SweeeEs ) Fe. 03 -053209354 Nat Applicabla
Zio Courtry Couniry N ] 5.00 Addt
2278 5 U.5:A. '53 785 0.5 A . 5. Certiticate of Status Desired m} 2” quui:edm

7. Nams and Address of Current Registerad Agent
Name o oemit o, IDOBMETT e . - -

. T’-o- '___... _:——D—-.Q_:NOT-WRITA_‘_E;__.—P . '-'-' —: Slreu' Addmss (P.O..Box Number is Not Accapiabta) — - — ——
| IN THIS SPA(;E;_‘; . A Bl E B .

N . YT oAl SHoras FL |Z%c'3d?73 45~

a. The above hamed entity submits this statement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

w.muprmmumnmmnuw DATE

TEETT fEEIS 50,0080
Malm'Chack Payable to Florida: Deparimcnt of State
9. MANAGING MEMBERStMANAGEHS
e MGE
NAME ROSoM C - BLRNETT
st noRess | | 748 Goik Brog-
o2 ~+on Ak SHOPES, FL 53255
TRE
NAME
STREET ADORESS
CY-St-5°
me
WAME
STREET ADDAESS
) Cres-TE

e

NAME

STREET ADDRESS
Y- SI.29

e
At

STREEY ADOVESS
oSz

TITLE
NAME -
STREET ADBRESS
Cry-§I-27

11. | herety certily that the information supplied with this filing does not quality for the axemption stated in Sachon 1 IQ 07(3)(|) Flonda Star.ums I furlher certily that the m‘ormanon
ingicated on this repon is lkue and accurate and that my signature shall have the sama lega! effect as ¥ made under oath; that | am a managing member or manager of the
limited ilability company or the receaiver or rustes empowered o execule this report as required by Chapler 608. Florida Statutes.

SIGNATU.§§ 3




