IMITED LIABILITY COMPANY T
2005 LIMITED LIABILIYY C Aug 25, 2005 8:00 am

retary of State
DOCUMENT # L04000074062 Sec ry
1 Entity Name 08-25-2005 90106 023 ****50.00
E-FLAT LLC
Principal Place of Business Mailing Address
1735 SUNSET DRIVE 1735 SUNSET DRIVE
CLEARWATER, FL 33755 CLEARWATER, FL 33755 20 0 87 1 7 8
S s BRI EER KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07042006 Chg-LLC CR2E083 {10/09)
City & State City & State 4. FEI Number ” Applied For
20-333L055 R
2P Country ap Country 5. Certificate of Status Desired [ fgggquﬁf:dm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Name

HAMILTON, EVAN N
1735 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL. 33755

City FL [ ZrCoce

8. The above named _e(\;i subrnns 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 regls % agent.

SIGNATURE 3
Sigraure, typad or péirtad nama of ragistered agent and title if applicable. (NOTE: Registerad Agen signature recuired whar reinstating) DATE
Filing Foe Is $30.00 Maka check payable to
Due by September 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR . (I Delete TME O Change  [] Addition
NAME HAMILTON, EVAN N HAME
STREET ABDRESS | 1735 SUNSET DRIVE STREET ADDAESS
CIY-§T-2IF CLEARWATER, FL 33755 CTY-ST-7IP
TILE MGR 1 Detete TLE [JChange [ Addition
NAME HAMILTON, KATHLEEN C HAME
STREET ADDRESS { 1735 SUNSET DRIVE STHEET ADDRESS
CIY-S$T-2P CLEARWATER, FL 33755 CIY-ST-2P
TME [ petete TmE [ change [ Aadition
HAME ~ “1- NAME :
SYREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIrY-5T1-2P
me ] Detete mE Olcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE 3 velete FITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ Delete TILE [} Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infarmation
indicated on this feport is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orjrustee em, red to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __4 KaTHLEEN C. Hﬂmuafd Q}xo/ 0%

mh&ﬁmm:wmmmwmmmmmam Patg | Daime Phone #




