. FILED
200S LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

, Secretary of State
DOCUMENT # L04000008052 ry
1. Entity Name ' 03-21-2005 90539 031 ****50.00
J.R. MORALES & ASSOCIATES LLC
Principal Place of Business Maliling Address . [ —
3551 S.E. FAIRWAY W, 3557 S.E. FAIRWAY W, 023363
STUART, FL 34997-6033 STUART, FL 34997-6033
e S IR R IR R
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 03182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number. ‘ Applied For
. q‘ / - m éOIq 0 Not Applicable
Zip Country e - Country 5. Certificate of Status Desired [ gig?qmm
8. Name and Addrass of Current Reglsterod Agent’ C " 7. Name gnd Address of New Rogistared Agont
Name .
MORALES, JOSEPHR
3551 S.E. FAIRWAY W. . Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34997-6033
City i FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the abligations of registered agent.

SIGNATLIRE
Lt Signature, typad ar prinied nama of ragistered agent and titk it applicable. {NOTE: Ragistared Agent signature required when rainsiating) DATE
- Filing Fee Is $50.00 % Make check payabie to
; ..Due by May 1, 2005 Fiorida Department of State
N .
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e e O detets TME M GEm [ Change  [] Addition
hg S NAME Tuem . roedeS
STREET ADDRESS STREETADDRESS [RESES( S&E FAIRM g W
CITY-5T-2P oanv-s-22 [ STupwed”, FL 3NAA4
TIME [ Detete Tme O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-29 CITY-ST-2P
TME 3 petete TITLE ] [JChange [ Addition
" NANE - D T T - - T - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TiTLE [ patete TME [Ichage [ Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CIFY-ST-ZIP CITY-ST- 2P
TITLE O petete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 29
TE £ Detete TTLE Cichange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP GITY-5T-2P

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. | furthar 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 trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

. TR.HotALG | 3)igf0S  IMp3dem

E AND \PED OR PRINTED NAME OF SIINING MANAGING MEMDER, NANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




