FILED

Jun 09, 2005 8:00 am

2005 LIMITED LIABILIYY COMPANY Secretary of State

DOCUMENT # L04000041570 (05-04-2005 90049 026 ****50.00

1. Entity Nama
MARCELL J. MASEMAN, lll AND MARLENE SUNDQUIST,
LLC

Principal Placa of Business Maiking Adcress 30003082

4110 W. HORATIO STREET 4110 W. HORATIQ STREET ;
TAMPAFL 33609 US TAMPA, FL 33609 US .
SU— SE— O A A
Suile. Apt, ¥, etc, Suite, Apl. ¥, alc, 04222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numbaer Applied For
2022 ‘7@ 33/6 Not Appiicabio
Zip Country Zip Country 5. Certicate of Staws Desires [ ?aso.ggq;s:;mnal
§. Name snd Addryas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASEMAN; MARCELL J il =
4410 W. HORATIO STREET Stree1 Addsess (P.O. Box Number is Nol Acceptabie)
TAMPA, FL 33609
)
City FL [ Zip Code

8. The abova named entity submits this siatament for tha purpose of changing ils registared oflice or registared agent, o both, in 1he State of Florida. | am tamikiar with, and accepl
the oblgalions of registered agent.

SIGNATURE

. PR OF Dowdex) Al Of QUi dngurd arc) tilp H BDPRCEDM NOTE: Rvgriered AQeni signawre requeid when reinsiatng) OATE

Filing Fae Is $50.00 Maka chock payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM . O petan s Dcange [ Aocition
OME MASEMAN, MARCELL J It! NAE
STREET ADDRESS | 4110 W, HORATIO STREET STREET ADORESS
civ-§1-29 TAMPA, FL 33809 CiTv-§t. 2P
TME MGRM O Delete TME O cCrenge [ Aodition
NAME SUNDQUIST, MARLENE RAME
SIREET ADDRESS | 4110 W. HORATIO STREET STREE? ADORESS
oy .51 TAMPA, FL 33609 CiTy-§1-2P
1TLE 0O dewe TME O Crenge  [J Astition
NaNE HAME
STREET ADDRESS STAEER ADORESS
Y-S 2P emy.st.op
e 3 pesme me O crenge [ Asaition
NAME NAME
STREEY ADDRESS STREET ADORESS
Cn-S1-ap CIrY-ST-IP
TME 0 e TLE [JCtange [ Additlon
HAME NAME
STREET ADDRESS STREET ADORESS
omy-st-2p CIFY-ST- AP
VTLE [ Deiete me Dl Cange [ Addilion
HAME HAVE
STREEY ADORESS S IREE] ADDRESS
CTY-S1-78 oy-st-ap

#1. Vheraby certity thai the information supplied with this fiE
indicated on this /eport is 1 ccurale and that
{imiled Kahility campany iver Of trusies &

signature shall have the same legal eifect as if made under oath; Ihat | am a managing member o manager of the

nol qualily lor the examption stated in Section 119.07(3)(i), Florida Stamutes. | further certity thal the infarmation
red Jo execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: -
SICNATURE MW’?M D MAME OF t{uv&m%ﬁl WANAGER, OF AUTHORIIED REPRESENTATIVE

%’? oS
WA




