| FILED
2005 LIMITED LIBULIEY.COMPANY 4 120, 2005 8:00 am

DOCUMENT # L04000083445 ecretary of State
513 REVERSE. LLC 04-29-2005 90040 037 ****50.00
Principal Place of Business Mailing Address
100 HARBOR WAY 100 HARBOR WAY FATIT RV E
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
KRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 84262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
¥[Not Apylicable
Ze Courtry ae Country 5. Certificate of Status Desired [ fese-ggq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - —_ [ U ——— Name- —_—— ,— — - — . J— [P - JEp—
RYAN, JAMES D
11891 U.S. HIGHWAY ONE Sireet Address {P.0. Box Number is Not Accepiable)
SUITE 201
NORTH PALM BEACH, FL 33408
City FL l Zip Code

8. The above named entity stbmits this statement for the purpase of changing its registered office or registered agert, or both, it the State of Florida. | am familiar with, and acoept
the abligations of regisiered agent.

SIGNATURE
Signatyre, typad of pifinted name of regisiered agent and title if applicabte. (NOTE: Registerad Agent clgnature required when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES i
TLE MGRM o Delete TME NMGRM O Change [ Addition
NAME EXCHANGE SERVICES GROUP NAME Coeliman , Jekt
STREET ADDRESS | 222 N, LASALLE STREET STREET ADDRESS | \OQ ‘g Do L-)h,
CiTY-ST-2ZP CHICAGO, IL. 60601 CITY- 5T-2P 'ﬁ‘bbe. &ouud R FL -531455
me {7 etete THLE ’ . Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
THLE [ Delete TRLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P ~ oiY-$1-2P
T [ betete TmE {Jthange [ Additin
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$7-2P CITY-ST-2P
me O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LI7Y-S1-7IP CITy-S1-2P
TITLE 7 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes, | further certify that the infarmation
indicated on ihis report is frue and accurale 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 frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; %%‘/ Y|mks

ATURE AND TYPED OR Pﬁmnyﬁz/ﬁ GIGNING N , OR AUTHORIZED REPRESENTATIVE the Daytme Phone 4
v




