LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 08, 2005 8:00 am

DOCUMENT# | nf ppeo 47947 - Secretary of State

1. Entity Name (07-08-2005 90089 Q36 ****50.00
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14018315

2. Principal Place of Busin 3. Mailing Address
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Men Trccihe  FL. /)44) al7colls Fi LAl SN/ Not Applicabie
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8. The above named entity submits this statement 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.
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FEE IS $50.00
Make Check Payable to Florida Departinent of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
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CR2E083B (12/02)
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STREET ADDRESS STREET ADDRESS
CITy-Sr-21p CY-§7-2P
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11. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 to execute this report as required by Chapter 608, Florida Statutes.
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