FILED

Jan 31, 2005 8:00 am
2005 L'MESRULAﬁBr{ELTgng‘)MPANY Secretary of State

21 ok KK
DOCUMENT # L04000080664 01-31-2005 90198 041 50.00
1. Entity Name
FLORIDA TRIAL GROUP, PL
Principal Place of Business Matling Addrass 2 0 0
923 NEUSE AVENUE P.0. BOX 2746
ORLANDO, FL 32804 US ORLANDO, FL 32802 US 051 10
s s R AT
THO N Maanoliade Hioon Magmlia fwe
Suite, Apt. #, 81c. U Suitg, Apt. #, etc. U 01192005 Chg-LLC CR2E083 (10/03)
City & State City, & State 4. FEI Number Applied For
@i/ta M & FL Q{ \_Q,MD FL D)~ \%‘—l? _‘?’Q5 Nat Applicable
Zip Country Zip Country - i 5.00 Additional
%2? Og i JS A 3-25?. 03 i) 6 A 5. Certificate of Status Desired | ?ee Requim; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
BERENGUER, ELIZABETH E e 0.5 NC —— L oo
923 NEUSE AV E reel rass (P.0. Box Numbar is Not Acceptable
ORLAN%%, FL gggo“ -ﬁ’L‘fD Y, M Can ot A ﬂ(v &

S

i __ e Ao FL 2523

8. The above na Q! changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligafi
SIGNATURE , A i \[z4 FOS'
Filin l%'e) $50.00 Make check payable to
Due zy 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete e Hftange [ Addition
NAME BERENGUER, ELIZABETH E HAME .
STREET ADDRESS | 923 NEUSE AVENUE STREET ADORESS ?L{O ot Maanolia. Ave
CTY-S1-2F | ORLANDO, FL 32804 stz | Ov\Ando L 27303
TITLE MGRM [ pelete TITLE I]‘cfange [ Aodition
NAME HORNSBY, RICHARD E NAME
STREET ADDRESS | 3036 EGLINGTON DRIVE STREET ADDRESS ?L\o (N M ¥ O\"‘ .\A(\]—e
cTY-s1-2  |'ORLANDO, FL 32806 Gimi-st-zp Ov\Gadp F 3?%3?:;
TITLE [T Delete TILE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete e O Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T- 2P
TRLE [ elete TILE O Change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e O oelet TME O chenge [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-S1-2IF CHY-57-21P

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Secticn 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 cath; that | am a manzging member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

BUZABTTH € petenGoEt 245 Yt SHol

, DR AUTHORIZED REPRESENTATIVE Dawe Daytime Phone #

T

£33




