FILED

2008 LI A e ORT MPANY May 02, 2005 8:00 am
DOCUMENT #L04000031015 Secretary of State
T;INKWGESEB MASNORY LLC 05-02-2005 90105 043 ****50.00
Principal Place of Business Mailing Address
CRESTVIER, FL 32536 Us CRESTVI FL 32536 Us o
oy | INENEWALNAL

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192005 Chg-LLC CR2E083 (1 0103)
MOSSY Heed ¥ 4 255\ Head, F14. SRS /GES ™ [renopic

'DL( g </ \5:;"_?\’0 /J (:i'?p S ({/ |/C\727 Yo A/ 5. Certificate of Status Desired [ fgggqfl:ddm

S 7 6. Namo and Address of Current Registered Agerft — 7. Name and Address of New Registered Agent
?gEBBE‘_.AnCN(?NRBEND ROAD Street Address (P.O. Box Number is Not Accepiable)
CRESTVIEW, FL. 32536

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature raquired when renatating} DATE

Flling Fee Is $50.00 Make check paysble to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 3 Detete TLE O change [ Addition
NAME GOEB, TINAR NAME .
STREET ADDRESS | 127 BEACON BENDS ROAD STREET ADDRESS
CITY-S7-3P CRESTVIEW, FL 32536 CTY-§7-2P
TLE O peiste TILE Ochage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CITY-ST-2P
Tme [ Detete e [ Change [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET AUDRESS
CITy-57-2P CITY-ST-2P
e £ Delete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-$1-2P CITY-ST-2P
THLE O pelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-5T-2P

11. | hereby cemg that the information supplied with this fifing does not quality for tha exemption stated in Section 119.07(3){i), Florida Stahutes. 1 turther certify that the information
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
lirnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE:\ G@JQ U “&%” o _

AND TYPED OR PRINTED NANE OF GER. O AUTHORIZED REPRESENTATIVE

Prona




