LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 11, 2005 8:00 am

DOCUMENT # L-O400003965% Secretary of State
1. Entiy Name 01-11-2005 90020 008 ****50.00
C_ otne ﬁ}:—o oS L,PW\\\{\ C}’(‘(‘{ L
DO NOT WRITE IN THIS SPACE cUUb1cds
2. Principal Plage of Busigess 3. Mailing Address
AT Machison M. Spooeg_ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State umber Applied For
? . Qa\,&f‘-'\ -V t ‘}ZEE:‘)N \b\ (Q\q ()0 szApplicab\e
&g %05 COU%F Zip Country 5. Certificate of Status Desired O ?ese.ggq L'J\ifecgﬁonal

7. Name and Address of Current Registered Agent

Do NOT WRITE ____ |-—cheed P M*Clung

Street Address (P.O..Box Number.is Not Acceptable) —

IN THIS SPA

HRNAN Racdsse ‘Pﬂr&\r\u‘{.

" pcnponnts Sy FL | 3355

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

CR2E(B3B (12/02)

SIGNATURE Signature. typed or printed name of registered agent and tile if applicabla. DATE
partment.of Stat

9. MANAGING MEMBERS | MANAGERS

TITLE (VA" 4

NAME i.z ¥ ? W\QQ&M

STREET ADDRESS k\ (‘ \'5 M STREET ADDRESS ) -

CITY-ST-2IP % C_ '%‘Zl‘t CIFY-5T-7IP .

TIE WME - :

NAME NAME'

STREET ADORESS STREET ADDRESS

CITY-5T-2P Y '

TILE

NAME

STREET ADDAESS STREET ADGRESS & R SE
CiTY-ST-2P orystze | DO NOT WRITE

- o w | INTHIS SPACE

STREET ABDRESS STREET ADDRESS
CITY-ST-2P Ciry-85-29

TILE IIES

NAME

STREET ADDRESS

CITY-ST-2IP mr‘;f_g_

TILE TIRLE

NAME NAME -
STREETADDRESS | =~ S STREET ADDAESS ™
CITY-ST-2IP : CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 1'19‘G7(3)(i)| Florida Statutes. | further 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'chl\w( P My Wcheet £ mCUws l"‘fo{ 830 SW'Z-G%BB

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEM@! MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




