FILED
2005 LIMITED LIABILITY COMPANY Apr 14,2005 8:00 am

DOCUMENT # L04000060910 ecretary of State
1. Entity
KNEESRUS LIMITED LIABILITY COMPANY 04-14-2005 90026 032 ***#30.00
Principal Place of Business Mailing Addrass
440 PARADISE ISLE BLVD 440 PARADISE ISLE BLVD
#409 #409
HALLANDALE BEACH, FL 33009 US HALLANDALE BEACH, FL 33009 S ‘ ,
e Vs |0 O SR D D

Suite, Apt. #, etc. Suite, Apt, #, etc. 04112005 Chg-LLC CRZEO&'B ("y%)

City & State City & State 4. FEI Number Applied For

: A0 - 6o 9455 3 Not Applicable
B S Gourtry i County 5. Certificate of Ststus Desied [ gmmm
' 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Name

DURKIN, NANCY K MRS SAME
440 PARADISE ISLE BLVD Street Addrass (P.Q. Box Number is Not Acceptabie)
#409

HALLANDALE BEACH, FL 33009

o FL | %

8. Tha above named entity submits this staterent for the purposse of changing its registered office of registered agent, of bath, in the State of Florida. | am tamifiar with, and accept
the obbgations of registered agent. v

SIGNATURE

Sigratre. ypod o prinesd nameg of registarsd agant and iitie § applicabls (MOTE: Regicersd Agent signeisre requinad whan renstating) DATE
Flllng,l’oehmw Make chack payabls to
Due May 1, 2003 Forida Depariment of State
8. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TLE MGR O beete [ Ctange [ Addition
NAME FERRARA, DIANE M MRS

STREET ADDRESS | 14 HOWLAND FARM
CITY-ST-2P EAST GREENWICH, Rl (2818

TME MGRM O Delets
HAME DURKIN, NANCY K MRS

SIREET ADORESS | 440 PARADISE ISLE BLVD #409

cry-ST-2p HALLANDALE BEACH, FL 33009

[ Ctange [ Asdition

me MGRM O Detets
NAME DURKIN, WILLIAM N MR

STREET ADDRESS | 440 PARADISE ISLE BLVD #409

cmy-s1-op ~ S HALLANDALE BEACH, FL 33009

[l change [ Addition

O Change [ Andition

STREET ADDRESS
CITY-ST-2P

O change  [C] Addtion

STREET ADDRESS
Ty-ST-20

NAME
STREET ADDRESS STREET ADDRESS.
CITy-ST-2P CIIY-ST- 2P

e O Deken |mu O Crangs [ Adttio

1. IWmmxmwmmmmmmmmmmwﬁhmmﬂmWMmm 119.07(3Xi), Florida Statutes. | turther certify that the information
wldi:a:edmﬂmmpoﬂismandaocmmeammalmysmmm the same legal effect as if made ynder oath; that | am a managing member or manager of the
timited Lability company or the receiver or trustes empowered toexacuts this report as required by Chapter 608, Forida Stahutes.

SIGNATURE ) ﬂ el 4. /- 95

REA OR MJTHORIZED REPRESENTATIVE 1 Detn Daytima Frons &




