FILED
2008 L'“ﬂ'ﬁﬂd—;ﬁﬂ;ﬂ&%"“"“" Jan 29, 2005 08:00 AM

DOCUMENT # L03000044633 Secretary of State
1. Entity Na
I\ﬂCCLJ"\lnlll8 FAMILY, LL.C.
Frinclpal Place of Business ’ Mailing Ac-(dressr )
19457 RIVERSIDE DRNE 19457 RIVERSIDE DRIVE
TEQUESTA, FL. 33469 ST TEQUESTA, FL 33469
01262005No Chg-LLC CRZE083 (10/03)
Do NOT WRlTE IN TH IS SPACE 4. FEINumber Applied For
02-0716242 Nat Applicable
5. Cenlificate of Status Desire 3 ffa gg‘ Lﬁfg“’"a'
6. Namo and Address of Currqnt Reg d Agent - - N

18457 RIVERSIDE DRIVE | DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agem. or Both, in the State of Florida. | am famillar with, and aceept
the cbligations of registered agent.

SIGNATURE . - —

Bignetura, typad o printed name of registorad agant end itls if applicable. INSTE. Roegl d Agor! &l ragUired when ating:) : - DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBEHL?/WNAGE@?S

e MGR
MAME MCCLAIN, KATHRYN

0 IVERSIDE DRIVE !
crrsiar | TEQUESTA, FL. 53463 | | 1/59 0B AR 01 50. 00

NAME
STREET ADDRESS
CRY-ST-2IP

Tme
NAME

il DO NOT WRITE

ms : IN THIS SPACE

RAME
STREET ADDRESS
CY-5T-1P

TMe

NAME

STREET ADDRESS
Cry-sT-21P

TIE

NAME

STREET ADDRESS
CiTY-ST-ZIP

11. | hereby certify that the information supphed with this filng does not qualiiy for the exem ion stated In Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shali have the same legas effect as if made under cath; that | am a managlng member ‘or manager of the
limited liability company or the r ceiver or frustee empowered {0 exe this repart as required by Chapter 608, Flarida Statutes.

SIGNATURE: C e (~26-05" SR TEI-B/SF

umwn:m‘rvmonnmmm&rjmnm&{am' OR AUTHORZED REPRESENTATIVE Date Deyime Phor #




