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

DOCUMENT # / O40005080Y Secretary of State

1. Entity N
%nyma:‘;h'f ; [‘1 ra 08-11-2005 90067 006 ****50.00

DO NOT WRITE IN THIS SPACE | 90066606

2. Principal Plage of Business 3. Maiing Address ' ' '
7128 Devonshiee Roadt 17,28 DEU’DUSA'QE’_ Pord
Sulle, ApL #, eto. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & State . 4. FEI Number Applied For
Alexandrih VA e xbnde A YA S4 /827073 No: Applcatle
2333 07 C&rgh ;?3-5 o .7 COU”%‘ 5. Certificate of Status Desired [} Ei‘gg‘tﬁf:dmonal

7. Name and Address of Current Registered Agent

DO NOTWRITE o Mlefene Toolens ~ =~

Street Address (P.O. Box Number is Not Acceptable)
- - BT B thar ceT Road
~IN THIS SPACE Lorta

VAL lehassee FL [ 2559

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

"CR2E083B (12/02)

SIGNATURE Sigmam;;a. typed or printed name of registerad agent and title if appliceble. DATE
9. l NANAGING MEWTERG/MANAGERS T

ME Phil lp D S/hc‘T/t Sr /MER ml

:::EEET ADDRESS 712 ? . UO’US\A(‘ re K'd g::'ﬁsir ADDRESS-

CITY-ST- 7P ﬂ /€X&'/Uc/r (& VC‘ 22307 CriY-ST-2

. (YArg SOmiTA M

STREET ADDRESS 7[ 2— g MONS }l "R'e © STRLET ADDRESS

CITY-ST-2IP ﬂ/exa/udr rAQ) Va. 22307 : CW""F:'Z‘*"‘_ 1

TITLE : TIE

MAME - NAME

i &% — ~DO-NOTWRITE- -~ -

e m IN THIS SPACE

STREET ADDRESS STREET-ADDRESS
CITY-ST-2iP CITY-5T-21P

TITLE THLE

NAME HAME

STREET ADDRESS STREET ADCAESS |
CITY-ST-2IP CIFY-ST-ZIR

TITLE TIILE

NAME HAME

STREET ADDRESS SIREET ADDRESS. |
CITy-ST-2IP eny-semp

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 trugtee empowered g execute this report as required by Chapter 808, Florida Statutes.

B-205 B3 660-9053

AND TYPED OR-PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE

SIGNATU




