s sama e - ~= FILED
i Apr 29, 2005 8:00 am

wonbFQ | e e -

ecretary of State

04-29-2005 90044 033 ***150.00

DOCUMENT #L 0y oo©0© Y830

1. Entity Name !

/\/OOA’ N CRANAY AnTipues § Mokg LLC

DO NOT WRITE IN THIS SPACE 20050867

Tias s

2. Principal Plags of Business 3. Mailing Address AR
'O ioo ENSHColh BLod (0700 PEMNSACOLA BLud. o
Suite, Apt. &, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
PENIAClh | L LENSACotA (L Qo -0/0 TS Not Applicabie
Zip Courlry Zip ) Country . . $8.75 Additional
22 53’(/ PEY; 32 5_579/ USH 5. Certificate of Status Desired O Foo Required” na

7. Name and Address of Current Registered Agent

CKEANES  BERILE W/

DO NOTWRITE_

Streot Address (PO, B b t Acceplable)
B3 IR CREES v w .

IN THIS SPACE

in Code

Vohce FL |32,/

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or panted narre of regisiared agent and ttle f apghcable (MOTE Ragslered Agent signature required when renstatng) DATE

January 1-May 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amendad UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS
s DU NER, MmGK M e
NAME Kevwvers AB.BLadLEY NANIE
s anoress | 8237 P ECK CREER DR. STREET ADDRESS
CITY-ST-2IP PactE L FLS57r CiTY-ST- 7P
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
mme HILE
NAME HAME
STREET ADDRESS STREET ADDRESS
= DO NOT WRITE _
T TRE
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-$F-2P CIrY-ST-2P
TME TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CiTY-gT-2P
ITLE THILE
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CiTy-ST- 2P

12. I'hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the infermation
ndicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal eftect as if made under oath, tha: | am an officer or director
of the corporation or the recever or yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 10 or on an

attachrment wi

th an address, with all other like empowered.

SIGNATURE: £cxynveTH B, BEROLE Y

WEEMW \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D EdTOH F‘ ?

Date

4//.516/65 é5o) Y84 -yfFoo

™ Dayume Phone #

CR2E034B (12/02)



