FILED
2005 LIMITED LIABI IE:;I'SKR(_%_OMPANY . May 12, 2005 8:00 am

DOCUMENT # L03000049495 - Secretary of State
EIESnHSON;EONSTRUCTION Lc 04-07-2005 90094 009 ****50.00
Principat Place of Business Maling Addrass
302 SWALLOW AVE 302 SWALLOW AVE —
SEBRING, FL 33872 SEBRING, Fl. 33872 [ Je—
S e (G AR BB A LA
Suite, Apt. #, atc, Suite, Apl, ¥, gle. 01102005 C ?n 7 ERZEOKB (10/03)
City & State City & Stala 4 FEm’ Applisd For
— ‘ Not Applicabla
Zp Country Zp Country 5. Conficais of Staws Desiod  [J .?.i ggm":gm
- -6 Name and Aodress of Cutrent Reglatered Agent. 7. Nzme and Addrexs of New Rogistered Agerd
Name
SISSON, VERN E
302 SWALLOW AVE Streot Address {P.C. Bax Number i3 Nat Accepiable} -
SEBRING, FL 33872
City 7 FL ] Zip Gede.

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in tha Siate of Rorida, | am tamilias with, and accept
the obdigations of registered agent.

SIGNATURE —
Signalure, typed o prinied nams i regiztarac ageni and 'ite || applcable. (NOTE: Regisired AN €ipnENIng equitid whisn rinaLsiing) DATE
Fulm% Fee is $50.00 . Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 19. ADDITIONS / CHANGES '
TRE MGR ] Detete nnE O thange [ Addition
HAME SISSON, VERN E NAME
STREETADDRESS | 302 SWALLOW AVE STREEY ADORESS
CRY-S7-79 SEBRING, FL 33872 caY-§1-2P
Tt [ pesae e Ocumpe  [JAditin
NAE N
STREET ADDRESS STREET ADORESS
CTY-S1-29 CITY-ST-2P
Tne- . [T oelets TIRE - COchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CaY-51-2p cITy-sT-2°P
e - £ celte | me ' [ Crange [ Acdhion
NAME A
STREET ADORESS . STREET NMRESS
orvy-s1-op CTY-S1-2P
e 0 Detetz e Otmnge  [JAddition
RAE RAME
STREET ADCRFSS STREET ADDRESS
CAY-§T-2P cfTy-S1-1p
nie O Delete TME [ Crange [ Aodition
NAME ROE -
STREET ADDRESS STREET ADDRESS
CIvy-57-2p ., Cfy-st-ap

1. | hareby cartlfy that tha intormatibn supplied with this fiting does not qualify lor the examption stated in Section 118.07(3; 1}4 Florida Statutas. | turthar certity that tha information , .
indicated on this mpon a trua nccurata and thal my signature shal have the same fegal eifect as if made under oath; that | am a managing member or manager of the Ll
limited liability P frustos ompx d 1o execute Lhis repont as roquirad by Chapter 508, Florida Statute

L3 YA -

SIGNATURE: Mcm f T o4-0§raf‘ AN

OER, OR AU REPRESENTATIVE Date Daytims Prone #




