FILED
2005 LM AL RERORT T ANY Apr 27,2005 8:00 am

DOCUMENT # L03000048762 ecretary of State
1. Entity Name 04-27-2005 90037 013 ****50.00
W.R. DEFRATIS, L1C
Principal Piace of Business Mailing Address
3265 DOWITCHER LANE 3265 DOWITCHER LANE | R
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
Iy
2. Principal Place of Business 3. Maiing Address ' |
Sutte, Apt. #, efc. Suite, Apl. #. elc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
50—&9%596«@ Not Applicable
Zip Country Zip Country " ; $5.00 agdgtional
§. Certilicate of Status Desired O Foo Required
8. Name and Address of C Registered Agent 7. _Namae and Address of New Reglstersd Agent
Name
DEFRATIS, WILLIAM R
3265 DOWITCHER LANE. Sreet Address (P.0, Box Number is Not Acceptabie)
ORANGE PARK, FL 32065
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sgnatire, typed or privdad name of reg:sensd agant and title 1 appicabie. {NGTE; Agert raqured wh Q) DATE
Filing Fee Is $50.00 Make check payahls to
Due by May 1, 20605 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS - 10. ADDITIONS/CHANGES
e MGR O Detee e N Dcrage  [iciion
HAME DEFRATIS, WILLIAM R RAME De Srodkts Lory L
STREET ADORESS | 3265 DOWITCHER LANE SRETARRESS | 2 (, &6 Do Fclac L
oTY-sI-2P | ORANGE PARK, FL 32065 CW-S1-2P | awgp Po.c lc. LTl Bzl
TME {1 etete TE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CY-ST-2P
TILE O pesete TE Cdchange [ Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-ST-2P
Tme [ Detete THLE [ ttange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F . CTY-§7-29
e 3 etete TMLE Cichange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2P CITY-ST- 2P
TME [ Detete TLE [crange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cry-ST-2°9
11. | hereby certify that the information supplied with this filing doegne ie exempimstateg in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjgri ayC the same legat effect 2 il made undef oath; that | am a managing mernber or manager of the
limited liability company or the recghver or rustee empows § report as required by Chapler 8, Florida Statutes. 7J e~
~2-05 ST1-/567
SIGNATURE YA
on o sxai L OR AUTHORIZED REPRESENTATIVE Date Deybme Phone #




