LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 27, 2005 8:00 am
DOCUMENT # £ 04 00002/ 805 ? ecretary of State

1. Entity Name 04-27-2005 90045 025 ****55.00

DavioF HiildBusS h

o

DO NOT WRITE IN THIS SPACE 14002667

2. Principat Place of Business 3. Matling Address .
RAmMBLE Weo D DEVID MIILRBISh

Suite. Apt. #, etc. . Suite, Apt. #, etc. M DO NOT WRITE IN THIS SPACE
3353GHLL RLi])- 5521 /8t s+

City & State City & State 4. FEI Number Applied For

ZLP/;VR/OI‘LLS FL; pr/)}/RhlLLSI Fﬁiﬂqu.-.An.?i/—/éé’/?'ﬁ/? Not Applicable

éi?g 5 y z pczgng C O 7, 3 5 lf Z_ ﬁj&"{g I o) 5. Certificate of Status Desired ‘,B/ Ei'ggqlﬁf:‘juonal

7. Name and Address of Current Registered Agent

Name .
DBre D HrllR80S A
T DQ NOI WRITE -1 Street Address {P.C, Box Number-is Not Acceptable) -

IN THIS SPACE [974 STREET — 552/
S ZipHVRAILLS  FL|B9Erz

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

SIGNATURE -p/?///a /7//2/—/?805/1 Y-f2-05

ignature, yped Of Bfinfed name of registered agant and utle it apolicablé. DATE

f FEE IS $50.00 ]
- Make Check Payable to Florida Department of State |
' DUE BY MAY 1 o

0, MANAGING MEMBERS/ MANAGERS

TiLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-ZIP

THLE TIILE

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CiTY-ST-71P

TILE mE

NARME NAME

STREET ADDRESS STREET ADDRESS
cnry-;:zrpE - - - — - Romvestae—d o e -DO NOTWRITE—»—-- _

ot e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥- 2P
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2F
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicatad cn this report is true ang accurale 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 lizbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 20uwee/ %JMQZWJ\ Y4265  9I3 Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, WAGER. QR AUTHORIZED REPRESENTATIVE Daylrne Phone w
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