Tha

FILED

. Y .
2005 LIMR‘ESJAQBAEggngom’A" Apr 06, 2005 8:00 am

r ecretary of State

P S,WCNE,“'},A ENT # L03000045507 04-06-2005 90021 042 ****50,00
CHRISTOPHER M. CLEAVER, LLC
Principal Place of Business Mailing Address . 33
4333 COUNTY BREEZE DR. 4333 COUNTY BREEZE DR, 2004bd
NEW PORT RICHEY, FL. 34656 NEW PORT RICHEY, FL. 34656 .
T S A ERAR A A R

Suite, Apt. #, etc. ) Suite, Apt. #, elc. 02072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-04068697 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ fggeoq :;g“ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of Noew Reglstered Agent
-~ .« e - = - - L - - - ~.Namea. . . - - - - --]-
%Q,E;\ XSEN%RBIFSJE-CE};I; %,;M Streel Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 345658
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. 1 am familiar w_'nh, and accept

the cbligations of registeragrdg nM .
SIGNATURE %_ y‘ y 05

o foltyped or pnnmnﬁm of regigtered agoni and title if applicable. (NOTE: Registered Ageni signature required when rainstating) DATE
Fllluﬂ Fee is $50.00 . Make chack payable to -
Due by May 1, 2005 o Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM O Detete TMLE [ Change [ Addition

NAME CLEAVER, CHRISTOPHER M NAME

STREET ADBRESS | 4333 COUNTY BREEZE DR. STREET ADDRESS

CiTy-s1-20I9 NEW PORT RICHEY, FL 34656 Cmy-51-2Ip

TALE meEm O oeizte i O changs [ Addition

e Cleaver, £dward S N

STRECVADDRESS |\ ir 2 g I/ v pen e | STREET ADDRESS

TSI ikediem , £t 366G CRIY-ST-ZP

TmE ] Delete TMLE [ change [T Addition

names - - - . e ~NAME~~ - O - .. - - - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZIP

TME O Delete TMLE Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-51- 2P

me [ petete TILE O Change [ Addition
| ] ) ‘ ) NAME

STREET ADDRESS B S BT T LT

CITY-5T-2IP CITY-ST-7P

‘__Tlfl—f. Rt R N L T T = 0] e e ™ =~ |~ === e - [ Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP it CITY-ST-2P ST T e e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M%"” ) 7-5—05* 727- % )- s3¥3

SIGNATURE ARD TYPED OR anyﬂ NAME OF A MEMBER, OR AUTHORIZED REPRESENTATIVE Daytimae Phona #




