. YTD LIABILITY COMPANY FILED
UNIFCIRRUSINESS REPORT (UBR) Mar 10, 2005 8:00 am

DOCUMENT # i QYOOI H A G Secretary of State

" Emane 03-10-2005 90034 023 ****55 00
MR E WKARR é’oua*f@a—ﬁ 2e Lic

DO .NOT WRITE N THIS SPACE 20019628 -

2. Principal F‘Iace of Business . “ 3. Mailing Address
8040 6.2. 9% ye. 3040 L., 4/*’3-“.4%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number jg Applied For
TRENTON | FLORD A RENTW,_FlLoe it ot Appicabl
j%p YL éoumry %6 i Z'% 9(] 43 COU& S H_ 5. Cerlificate of Status Desired Ij Eese ggq L‘::':g"c’"a'

7. Name and Address of Current Reglsterad Agent

Name

MIKE KIRK _
Street ?mosz(;gsox%q‘m?jsklméﬁtam M - —r——————

T EN o) FL | 35¢53

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the cbligations of registereq agent. /AZ
SIGNATUHEW"‘-/Z Z- Me % ,(ﬁ/{ C2-Ce~-05

Sig \gnalure, typed o prirted nome of Pgtsle(-d agent and ttle if applicabla, DATE

9, MANAGING MEMBERSIMANAGI%F&&

i3 mé&aRm

NAME e k!ﬁk’.

STREET ADBRESS ‘5(;‘4‘;:0 6.2. 9% Ave

OITY-5T-2P -f(.{;g,udlmo Lo bp 330643
e

NAME

STREET ADDRESS
oITY-ST-2P

TITLE
NAME

SiREE STREET ADDRESS

cm-;:uz?:ESS env-st-@p | DO‘ NOT WRITE

- .

e

STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iP

TMTE
NAME | »
STREET ADDRESS STREET ADDRESS '
CITY-S1-2P CITY-ST-2P

TINLE TIRE

NAME .
STREET ADDRESS
CITY-ST-2IP ] B '

11. | hereby certify ihat the mformauon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida 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 trustee empowered to exeglite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 404 /g ‘ M IKE /é %/ZK o3 —9?/ B 32/-LyF- P02

SIGNATURE AND TYPED OR PRIN&D NAHE’* SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o

CR2E083B (12/02)




