'LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 26, 2005 8:00 am
DOCUMENT # £ 0300005¢76 / : Secretary of State

1. Entity Name
05-26-2005 90314 018 ****50.00

Lear-u‘ rRe LLIC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address _

Ao W) S5 Blvd 2330 New. o5 RLed,

Sultgzpl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[ Yo
quty & State City & State 4. FEI Number Applied For
/'}'/ vesy ¢t e FC. . 6,4’/'4_/83(/,' tle FC Not Applicable

Zip Country Zip Coﬂmry - . $5.00 Additional

32 55_3 U< . 33 LS 3 C/.S 5. Certificate of Status Desired A Fee Requirad

7. Name and Address of Current Registered Agent

Name

- Keviw L :
Do NOT_WR‘TE Street Address (P.O. Box Num;r SN(;tLAcceepﬁ'ble)

IN THIS SPACE 2550 ww - st Bld_# 40

5
. WQD:‘) ‘nvesV, il e FL gpAéS‘B

8. The above named enlity submils lhig"suiatemenl for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE Kf‘“-\-f::' ‘Li -/\./‘\-—: /JE‘U ) Leﬁu..De, Pﬁﬁ'—r' ‘["-"’-f— DA‘E - q “Dg—‘

Signaturg, fyped of printed name of ragistarad agent and title if applicabla,

CR2E083B (12/02)

o : ¥E 550.00
- - - ‘Make Check Payable to Fiorida Department of State
s DUE BY MAY 1
9. i MANAGING MEMBERS/MANAGERS
TNLE Fecsidevt p
NAME KE.OMJ Leéa..fﬁ- NAME
SIRECTADDRESS [ 5. 5. 00w i), g Bhv e, # 40 STREET ADORESS
On-s-IP | pes vl L e FC 3568 3 CIFY-ST-ZIP
THLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP iy -ST-21P
TITLE e
NAME NAME

STREET ADDRESS STREET ADDRESS
v ony-sr.2e - DO -NOT WRITE - -

e ot IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P | CITY-5T-2P

e TME

NAME . HAME

STREET ADDTESS STREEF ADDRESS

DIvY-ST-2P CITY-ST-20P .
TITLE THE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P oIty - 5T-21P

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 legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

~ N
SIGNATURE: ((J\’V &-—"\ prr  Wewin Loeglee 5S4 -05 LD -3 -0 &8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGI! EMBER, MANAGER, OR AUTHORLZED REFRESQITA'I’WE Date Daytime Phone 4




