FILED
00 L L g OMPANY Feb 22, 2005 8:00 am

DOCUMENT # L04000011818 Secretary of State
IW?{%E?EEOME ALIVE LLC 02-22-2005 90073 031 ****50.00
e b
Prn'!clpai Place of Business ' “ Mailing Adaress
- 83140TH A_VE.N 83140THAVEN . . - B "j
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703 o :
2 Pr—u;::;;lnli’;ace of Business 3. Mailing Address . | Ilm I m|| IM Il[ﬂ |I Iﬂ ||]I] ““I I[III l ‘II ll\ll m [IH
Suite. Apt. #, etc. Suite, Apt. . efc. 02172005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Numbel Applied For
- 07 2 "/ I 3 ! Not Applicable
@ Country “ Country 5. Gerticate of Stanus Desived [ E‘i g?qmm A
- &.Piameandhddmuof(:umﬂaglﬂmdhgem 7. NamunndAd&mdMnRoghMAgem
"Name
CENTRAL ACCOUNTING AND TAX SERVICE :
7001 66THSTN . Cnr Steet Address (P.0. Box Numbel’_ is Not Acceptablg) )
PINELLAS PARK, FL 33781 - . —
City FL I le Code .

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

SIGNATURE -
e Lo 2 SignAnUe, typod o pressd NAME O regenenad agert and Ui § applcanie. (NCHE: Rege Agent ecpmred ) DAFE VIEIMIY G
.1, Filing Fee s $50.00 Make check payable t6
. ‘_Puo by May 1, 2005 . Florida Departmant ot State
- MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
MGR O3 Delere e T Ocmnge [0 Addition

g SCHOTT, ROBERT NAME
* STREET ADDRESS | -B3140TH AVE N STREET ADORESS

-are.si.zp” | ST PETERSBURG, FL 33703 oTY-S1-7P

mg | MGRM O Detete me O trange  [J Addition
NAME SCHOTT, CATHLEEN RAME

STREET ADORESS. . 831 40TH AVE N N o STREET ADDRESS

cm-sT-2p ¥ | ST PETERSBURG, FL 33703 . . CiY-51-2P -

TmE O Detete TINLE [change (7] Agdition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P CTY-S1-2P

TE [ Detzte TIRLE Ochange [ Aadition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CTY-S1-2P

TE [ Detete TILE {Ochange [ Adcition
HAME RAME

STREET ADDRESS STREET ADDRESS

CTY-S1-29 ciry-51-29

mE [ Detete ‘| ™ ClCrange [ Addition
CATY-ST-2P ) J onr-srze

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatules. ¢ further certify thal the information
indicated on ‘his report is true and accur, d that my signature shall have the same legal effect as-if made under oath; that | am a managing member of manager of the
fimited liability company or the recei I tee empowered (0 this re Chapter 608, Roritla Statutes.

SIGNATURE: 2/ 7—05 257-S2s< YFYY

\TURE AND TYPED OR PRINTED MAME OF SIGNNG MANAGING MEMBER, MANMIER, OR AUTHORLZED HEPRESENTATIVE Daytme Phone &




