FILED
2005 LIMITED LIABILIVY COMPANY Apr 25,2005 8:00 am

DOCUMENT # L04000012535 . ecretary of State
‘éggwgamﬁsuume LLC 04-25-2005 90100 001 ****50.00
Principal Place of Business l;lailing Address
100 HILLCREST DRVE 100 HILLCREST DRIVE IHU
STUART, FL 34996 STUART, FL 349% *UU304UY
' A 0 L L A
2. Principal Place of Business 3. Mailing Address ] I 2N .
1o AL s ETT La et o easEi—

Suite. Apt. #, etc. Suite, Apt. #, etc. 01102005  Chg-LLC ) GR2E083 (10/03)

City & State ; City & State 4. FEI Number Applied For
Gt GmilETTT T ST T = ST~ A\ 5-0%%{ Not Applicable

Zi G ] Cou: . . ;i
% (-_"3{ q cl‘ {a X ou‘ nstry 3&¢3\q(__ {_)t%_. D 5. Certificate of Status Desired O gg'ggqagm'

8. Name and Address of Curvent Registared Agent T. Name and Address of New Registersd Agent

Name
COWAN, ERIC G
100 HILLCREST DRIVE Steet Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996

City FL | Zip Code

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

SIGNATURE
- Typed or prom agent and ttie ¢ {NOTE: Agant whan DATE

Fillng Fee Is $30.00 ) Make check payabs to

Due by May 1, 2005 Florida Department of State
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM "- ] petete TRE DOlchange [ Acdition
HAVE COWAN, £RIC'G HAME
STREET ADDRESS | 100 HILLCREST DRIVE STREEF ADDRESS
CITY-S1-2P STUART, FL 34996 CTy-ST-2P
TLE O Detete THE [l change [ Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-St-2P CITY-ST-ZP
TIE ’ O petee TME [DChange [ Agaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P I CiTY-ST-2P
THE 0 pekete TILE ) O change [ Addion
NAME RAME '
STREET ADDRESS SIREET ADORESS -
oTY-$T-2P CITY-ST-2P
Lt O petee TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CETY-SI-2P
TME O eletn TE [ change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST- TP CITY-SI-2P

1. | hereby certily that the information supplied with thés filing does not quatify lor the exemption stated in Section 119.07(3Xi), Flosida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | em a managing member of manager of the
limited liabifity company or the recelver ar trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:; . 1%@“ ' \K\\QAQQ\ '\goi 0SS 2 ;ﬁ:ﬁgﬂ

TYPED OR PRINTED NAME OF SIONNG MEMALR, M, on REPRESENTATIVE




