SNOILONHISNT LNVIHOGHNI
DOCUMtH’T“H‘ LELY 3G LT i ] ) . . — FILED

1. Enlity tame " Feb 17,2006 08:00 AM

MAH! MANAGEMENT LLC ‘
! Secretary of State
.'—F.';;;;pa{ Piace;f- —B_IJ;E;'IBSS a Maibtng Address
102 COLUMBIA DR, 5TE 201 £.0. BOX 1601
2. F‘nﬁaﬁalvi’laca of Business 3. Mallir:)g Adaress
Site. Apt. 1. &t Suls, Apt 3, oic R 15t MOORE CREEGE3 {10/05)
Ciy & State City 81 State 4. FEI Number - { Mpp&iad For
: 20'049701 0 r;N_Q{ Apgﬁc.a?-.:.
Zip Country Zip l Country 5. Certitcate of Staus Desived [J ?i_g& Slt'jecgtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
: Name
I
;:ég hc"éﬁﬁag:k DR. STE 203 ]’ Strest Address (P.O. Box Number Is NO! Accegaiabis} N
CAPE CANAVERAL FL 32920 |
i City SIES Cade

8. Tha abave named%ﬂttty subrnits thig staterment tor Jne putpese of changing s regisierad office of registered agent, or both. in the State of Florida. | em familiar with, and Bt
the obligations ol registered agent.

SIGNATURE : i : -

Sujttature. Grilnd ch (K led senne af ragestered agent rnd tiie appb-'fmbla. _ {NQTE. Regsteres Agent sigrnaliie 1equired whan einslating) DATE

T e v oo e TR e e T T RETI A e -
.1 FILE NOWM FEE S $sbia 5
Make Chogl Payable 1o Florida Departmie
OBy Ny, 200s "
5 MANAGING MEMBERS/ MANAGEERS e T T OmONS/GHANGES
THE MGARM : 3 Detete THE {1 Change F
NAME PARMAN, RICHARD NAME : A
STREET ADDRESS (PO, BOX 1601 - | SRRELT ADDRESS 0o xég?gg%%%?%%iggg 50.m
OTY-ST-I¢  [CAPE CANAVERAL FL 32020 | GiTv-st-2p ey
THLE : i T petete TILE O Change [T i
NAME NAME
STREET ATDRESS ! STREET ADCRESS
CIFY-$1-1IP : CY-§T- 2@
i | 3 pete TITLE CJchange Qi
e X NAME
SIRELT ADURESS | STREET ADDRESS
&P -g1-7I7 : CITY-ST-71P
nne { T Delate ™ O Chamge [Taces
NAME NAME
STREET AJDRISS I STREET ADDRESS
Cny-§1-2P i CITY-ST-2
TIE YO oelee e ElChangs ] asem
NAME ! NAME
STRLET ADDRESS ! STREET ADDRESS
ony-sT-zie i eny-s1-2F
NRE ! 3 Delete TINE [ Chal’iﬂ;.w ] aae
HANE j NAME
STRLLT AUERESS ; SYPEET ADDRESS
CITY-ST. 7P i oY §1- 2P L

1% 1 heroby cenlily thet the sformabon supplied with 1his filing does rot qualify for the exemplions contained in Section 118, Flcridaaﬁmes. I further cenjff_ihal the information
indicated on {nis report is irue and accurate and that my gignsature shall have the same legal effect as if made undar oath; that [ am a managing mamber or manager of &
mited hability company of the receiver or trustee empowered (e execute this repart as required by Chapler 603, Florida Statutes.

SIGNATURE!

AR RIS &

PR et e lhish AR EAC =it BE R BRI R [ - P P




