r

FILED
| TY COMPANY
2005 LmTE LnBILITY C Apr 19, 2005 8:00 am

DOCUMENT # L04000080886 ecretary of State
EEA““E&?ED & BEYOND, LLC 04-19-2005 90017 031 ****50.00
Principal Place of Business . Maiting Addrass
1444 LA CHONA COURT 1444 LA CHONA COURT .- -
ATLANTA, GA 30329 ATLANTA, GA 30329 )
e L R0 BE RN I
Suits, Apt. #, efc. | st sorwete . 03002005  Chg-LLC CROEOS3 (10/03)
City & State City & Sate 4 FEI Nu Applied For
mﬁ‘éz‘{sgé Not Applicable
ap Country . Zp Country 5. Certifcate of Status Desied. [ g’e gng
8. Name and Address ol Current Reglstored Agent 7. Name and Address of Now Reglstered Agent
Name
SATER, ELIOT J
10110 SANJOSE BOULEVARD : - - Street Address (P.O. Box Number is Not Acceptable) - ‘ PR Pe—
JACKSONVILLE, FL 32257
City FL ] Zip Code

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

SIGNATURE "
Signatars, typad of pringed rame of regisered agent and tie & applicable. {MOTE: Registered Agent signaturs racuined whan reimatating) DATE
+  Fillng Fea I= $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of Stats

9. ‘ ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES j

me . | MGR ’ T et Tme ‘ ] Chenge [ Addition ™
HAME . MILLER, NANCY L : NAME

STREET ADDRESS | 1444 LA CHONA COURT STREET ADDRESS

CiTY-ST-2P ATLANTA, GA 30329 CITY-ST-2P .

me -~ MGR’ O perete TmE [ Change [ Addition
'NAME SHAHIDI, RAMAK NAME

STREET ADDRESS | 606 MAIN STREET/GORHAM'S BLUFF STREET ADDRESS

CITY-S7-2P PISGAH, AL 35765 CiTY-ST-2¢

TME “u ’ O Detete e {OcChenge [ Addition
NAME ! ’ NAME

STREET ADDRESS - STREET ADORESS
- CIY-ST-2P CITY-ST-7%

e [ petete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-§T-2P

TIMLE s ] pefete TME : Clchange  [C1 Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-5T-29

o ' U Ockte TME . ] Cange [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . cTY-ST-2P

11.” | haraby certity that the inforrmation 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 cath; that | am a managing member or manager of the -

limited llability company or the receiver or trustee gmpowered.to axecute this report as required by Chapter 608, Rlorida Statutes.
SIGNATURE: M@ & m 4‘// 3/05 qM g 79/61[0 X/ 8

mmmm@bmwmmmmmMMAm Oeytime Phono #




