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FILE NOW!!! FEE IS $138.75
~ After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Fiorida Department of State

9. MAMAGING MEMBERS/ MANAGERS 10. ARDITIONS fCHANGES
TTE MGRM ] Delete [iT:F O] Change ] Additiza
DERIE PEASLEY, HARCLD J [y
STRET ADDRESE |11360 N. CIRCLE M. AVE. SEREE] ALDRLSS
Ciry-ST-21 DUNNELLON FL 34433 CFe-53-2F
HIE {J nateas TIiE O changs T sddilian
ML HiATE
SIZEET ADDRESS STRFET /LGRS
CTY-5T-21P It -23-70
il {1 Delete lirik O Change 1 Aaditinn
HARE [
SIRECT ANGAESS i STREET AGNFERS
CITY-$T-71P CIY- 2120
TILE [ Dalete TiTiE O Change [ Addition
HARAE g
SIALET ADDSLSS SIREE 2LIFESS
CHY-SE-7IP CiEy-3t-20
TILE {0 Detete TiTL [ change [ Acdition
141K 1AE
STRCET ADLALSS STREFT 200KFSS
CIEY-TT .2
TILE [ Dotete (] Change  [C] Agdition
HARE
STAEET 2ODIESS STRELT ABDRESS
CITy - 8T-21P sE-ar

11 b hershy certify |
indwcatad on (i
Emiled lability ec

e nek ualdy tor the
§ have 11:
o execute this

xemiptiong coriained in Secaon 119, Florids
g | ghiect as il neade undler vatne
as required by Chapier 808, Florida Slatuies.

SIGNATURE: __ <izedty/ /fz,m/é //au/as/

SIGNATURE AND TVPED OR PRINTED NANE OF SIGNING MANAGINCJ{EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cowvior e P i

Statulea | arlier certify that e informankon
Lain a managing irember of manager of the

AN O the receiver art l&-lct‘ EIMONErel




