FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 08:00 AM

DOCUMENT # 104000028255 Secretary of State
AOOR. LLC.
Principal Face of Business “Mailing Address
ONESTERD, L 53031 ST, R o
MR AR
01212006Ne Chg-LLC CR2ED83 (11705}
DO NOT WRITE IN THIS SPACE PRI P
20-0945479 ot Applicable
5. Cerificata of Status Desited [ fi-g?qﬁdm‘g“mﬂ‘

$. Nams and Address of Curent Reglsisred Agent
LOSNER, STEVEN D
&5 NW 16TH STREET ' DO NOT WRITE
HOMESTEAD, FL 33030 lN TH'S SPACE

8. The abave named entity subrilts this statement for he purpose of changing s reglstered office or registered agemt, or tioth, In the State of Forida. | am famillar with, and accept
tha abligations of registered agant.

SIGHATURE
Signatuea, typad or prisfad nema of registarag Egent and fit's i appicabee. (NOTE: Ragisieoad Agent s:gire radquimd what ravistating) TRATE

Filing Fee ia $50.00
Dues May 1, 2008

N MANAGING MEMBERS/MANAGERS
e MGRM
NAME WATERS, WOODROW W

STREET ADILSS | 20251 SW 272 STREET

wy-sl-zp | HOMESTEAD, FL 33031 P

T MGR _ B AR o
A - Ul e i Lot Lk T

NAMC LOSNER, DOYLENE 03/08/06-20055-022 50,00

STRLETADDRESS | 20251 SW 272 STREET

Qry-ST-2I7 HOMESTEAD, FL 33031

e
HAME

plpiemy DO NOT WRITE
o IN THIS SPACE

STREET ADORESS
Ciye-§1-7p
TIE

NAME

STHEET ADDRESS
CiTY -$7- 1P

mLE

Namt

STRECT ADUALSS
Liry-5T-2P

11. [ hesaby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. [ further cerlily thal the Informatfon
indicated on this report is rus and acsturate and thal my signaturs shall have the saine fegal eflect as If made under cath; that { am a managing membar ¢r manager of the
lirlted tablity company or the receiver or trustes empowered o exacute this report as required by Chaptet 608, Flgrida Statutes.

SIGNATURE: A:;eéu o
SIGNATURE AND ED OR PRINTED NANE OF SIGNING HARAGING REUTER, OR AUTHORTED REPRESENTATIVE Date Dwtme Phore #




