FILED
LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | CHO0C00 3420 ecretary of State

1. Entity Naime 04-26-2006 90024 028 ****55.00

Tarde ™AUSLe De s gu {0

DO NOT WRITE IN THIS SPACE 20035623

2. Principal Place of Business 3. Mailing Address
He§ Tap esfy 2r. o Taesfry Pr.
Suite, Apt. #, elc. t Suite, Apt. #, eic. 4 DO NOT WRITE IN THIS SPACE
City & State = City & Stgte " — 4. FE! Number Applied For
C‘Q\L\quw‘.an](ﬂ, Ce.if-i“h"“; v DZ~-0DF 5391 _ INat Applicable
Zip Country Zip Courttry | $5.00 aagditional
243U SIS i ?"l{;f ;1.4 _ S — _|. 5. Certificate of Status Desirec _E{ Fee Required

?. Name and Address of Current Reglstered Agent

Name Vv avrie e

v et e
Do NOT WRITE Street Agdress (P.O. Box Ngm?er %N?l Acceptable)

IN THIS SPACE e

Y e ration FL | P9+

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.
«

“y
N C i - Z -
SIGNATURE e A o e -T2 0%
Signature, typed o primted name of fegistered agent and title f applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS
WL ~ -.c-n"—/ e O Tme
NAME WAL the | Minuclese NAME
STREETADDRESS | 4o ¢~ Tapetrry b STREET ADDRESS
CITY-ST-ZP Lel=sbagton FL ZHFHF CITY-ST-2iP
TITLE . TITLE
MAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE -
NAME NAME

STREET ADDRESS . STREET ADDRESS
o st o510 DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57- 29 CITY-5T-2IP
TIMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry- 1. 2P CITY-ST-2P
TILE TILE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florica 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 liability company or the receiver or rustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

.
SIGNATURE: e s Mav e e G -r2-6b YoF-q)§-H2bZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prhona #

CR2E0838 (12/01)




