FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

DOCUMENT # L04000044466 Secretary of State
Ve MR CRIALS. LLC 02-01-2006 90019 037 ****50.00
Principal Place of Business Mailing Address
928 NW 16TH AVE., STE. 3 417 GREVE RD
GAINESVILLE, FL 32601 PENSACOLA, FL 32507 US
2. Principal Place of Business 3. Mailing Address | MIIH I[I IIIH I]Ill Ilm mﬂ Ilm ﬂm mn l!l]l m‘l lu“ IHI“ l" |m
Suite, Apt. #, etc. Suite, Apt. #. etc. 01292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
PPRURDFORE 54-21909 50 o appicanie
Zip Country Zip Country 5. Certificate of Status Desired 0O Eeiggq LTif:dmom’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, IVAN PH.D.
BUSINESS CONSULTANT Street Address (P.Q. Box Number is Not Acceptable)
60838 BERRYHILL RD.
MILTON, FL 32570
City FL | Zip Coda

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

¥
SIGNATURE
Signature, hyped of pied name of registersd agent and Ltk if eppicable. (NOTE: Regisiared Agen signature requited whan reistating) DATE

. \-’« )

B Filing Fee is $50.00 Make check payable to

. Due by May 1, 2006 Florida Department of State
DR MANAGING MEMBERS/MANAGERS 10. ADD{TICNS fCHANGES
TITLE i "MGRM 2 O pelete TME O Change  [3 Addition
NME - | VAIL,ROBERTC | NAME
STREETADORESS | 502 NW 15TH AVE. STREET ADDRESS
orv-s-2P - | GAINESVILLE, FL 32601 CrTY-ST-2P
TMLE MGRM '5-‘_‘ ) 7 pelete e & change [ Addition
NAME LLAHUES, MANUEL R’ NAME
STREET ADORESS | 2539 SOUTH BAYSHORE DRIVE smeeranoress | 3767 Carmen Court
arr-s1-2¢ | MIAMI, FL 33133 ciry-57-2P Miami, FL 33133 ,
THLE [ Delete TTLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cY-$1-BP CaTY-ST-21P
TMEE 1 oetete TMLE [ change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§3- 2P oITY-ST-2P
TITLE 1 oelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-29
TILE O veigte TITLE dctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-S1-2P

11. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. ) further certify that the information
indicated on this report is trug ccural®and tha signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company iver griifustea g to eecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 01/28/06 (352) 339-2134

mumhnwpinoﬁmuu!m‘inmﬁummlﬁmz&mmmmmnme Date Daytime Prong &

Ay



