Principal Place of Busingss
4145 WHIDDEN BLYD,, UNIT 4

SRR AT

CHARLOTTE HARBOR, ri

Mailing Address -
PO BOX 494906
FORT

ALI P AT

CHARLOTTE, FL” 33545-4506

FILED

Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90017 027 ****50.00

2. Principal Place of Buginass 2. Mailing Address . i W
Y1 45 whidden Sod win T+ po. 8oy HGyG WEES
Suite, Apt. #, etc. Suite, Apt. #, efc. 02062004 Chg-LLT CHRZEQ83 {10/G3)
-
Gy & State City & State 4. FE( Number Pappiies ror
T edanwTle H Pt chaate7ie F/ QQP_('_‘ij Lo Not Applicable
Zip Caountry Zip Country . . $5.00 additiona
33‘? 90 e hat ldff/-l 'b‘b‘? ¢4 906 P yTry §. Certificate of Staius Desired O Fee Reguited
&. Hame and Address of Cuireni Regisiered Agent 7. Naine and Address of New Redistered Agent
Mams
ALEXANDERIGARY K™~ = = - e iy L. - —_———
4130 CORN STREET Street Address (P.O. Box Number is Not Acceplabie)
PORT CHARLOTTE, FL 33948
City t | ZipCode
.

8. Ths above named antity submits this statement for the p

SIGNATURE

urpose of changing

its registerad office of registerad agent, of both, in the State of Florida. 1 am familiar with, and accent

y)f2:/09

ond ane Btg f appiisohin,

| MUTE: Fpgictorod Agent signalrs reduenn whon remstanng)

T uate 7 !

Filing Fee is $50.00
Due by May 1, 2004

Make cheék payable to
Florigda Department of State

—
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE MGR | O petete L {3 Changs [ Addition
HAME LOXANDER, GARY K RARC
SHILET AN 4130 CORM STREET LT AN
CITY-ST-21P PORT CHARI OTTF, FI 33948 CiTy-ST-21IP
THLE 3 Dolete THE [JCrange 3 Aouition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5-21P CRY-ST- 7P
TIE O3 oelete TILE Dchange [T Ageition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT-5T-2P .- e e L e o g ewestae
me () Detete mr T T T chanee T () Addiion |
HAME HAME
STREET ADDRESS STREET ADGRESS
Civy-51-4r City-57-2iF
O Delete TITLE J Change [ Addition
HAWE
STREET ADDRESS
CIFi-ST-TP _
[ pete e M chonge [ Addition
kT
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ATy~ ST-71F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Forida Statutes, | further certify that the information
indicated on this report is true &nd accurate and that my signature shafl have the same iegal effect as if made under oath; that | am a managing member or manager of the
iimited iizbiity company or the rooeiver of trustee empowered 0 excoute tiis repert as required by Chapter 808, Fiorida Statuies

/21 fosf

JTHODTED REPRECENTATIVE

b 7




