LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2005 8:00 am
DOCUMENT # L-OHO6oCH I H - Secretary of State

1. Entity Name
05-02-2005 90107 011 ****50.00

MRAK A ThAylot LLC

DO NOT WRITE IN THIS SPACE «UU22490

2. Principal Place of Business 3. Mailing Address
10 ARCHER <A 1O Bec HER CA
Suite, Aplt. #, etc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DELAND St Neloand S\ Not Applicable
Zip Countr Zip Country » . 5.00 itional
33‘—1 9\0 us yFl 3 é:.‘_zvo L}O S A 5. Certificate of Status Desired O I§ee ReqL‘:fe‘iﬂt I
7. Name and Address of Current Registered Agent
Name
: MNARYK A TAYiOb
IN THIS SPACE
Cit ip Cod
™Neldnd FL 93520

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CROEO83B (12/02)

Signature, typed of printad name ol egisiered agent and title it appllcablB. — . . DATE
, 5 FEE1S $50.00 s
Make Check Payable to Florida Department of State -
] DUE BY MAY 1 ]
9. MANAGING MEMBERS/MANAGERS N
TITLE Y} ﬁ'?«\‘l A Th (b\ ov TLE
NAME (o“) O A Arche § X NAME
STREET ADDRESS . STREET ADDAESS
ovsre YA AND SU Yo OMTY-ST-2P
TWILE TITLE
NAME HAME
STREET ADDARESS ) STREET ADDRESS
CITY-$T-2IP CITY-51-2P
TITLE TIILE
NAME NAME

| el . DO NOTWRITE . —
i e IN THIS SPACE |

STREET ADDRESS SUREEY ADDRESS
CITY-57-2P CATY-ST-21P
i THiE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CrY-g1-7IP LITY-51-21P
THLE TIE

NAME HEME

STREET ADDRESS STREET ADDRESS
CiTY-51-2P - GTY-5T2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 tfrustee empowered to execute this report as required by Chapter 608, Fiorida Staiutes.

i
SIGNATURE AND TYPED CR PRINTED NAME OF SIGN ‘G MAN%ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




