FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

SOCUMENT # 04000087715 Secretary of State
1. Entity Name 02-18-2005 90132 005 ****50.00
XANADU AFCH, LLC
Principal Place of Business MalingAddress
2500 $. BISCAYNE DRIVE 2500 §. BISCAYNE DRIVE
NORTH PORT FL 34287 NORTH PORT FL 34287
l K ‘U e - ‘\’ .

R

Suits, ApL #, éic. Suite, Apt #. eic. 15t MOORE CR2E083 {10/04)

City & State City & Stats 4, FE| Number * - [Applied For

20 - “f/ gz-'j 2T Jrot Agplicable
Zp Country Zp Couniry 5. Cortficats of Status Desied [ fgg&“ﬁw
6. Name and Address of Current Registersd Agem 7. Name and Addreus of Now Registered Agent
—— - e+ e . — —— — - - Nam .. - - - - - A — —— -
TIHOMPSONELZBETA T T T T e e e
NORTH PORT FL 34287

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

SIGNATURE

SQasiure, Bypad ©Ff DIRISO RS Of IEgISIME SO and LIN & aapic able

o

N, P
[ MANAGING MEMBERS/MANAGERS
TILE MGRM [ el [ Addition
N THOMPSON, GARY
SIREETADDRESS | 2500 S BISCAYNE DRIVE STREET ADORESS
Gry-S-2¢  {NORTH PORT FL 34287 orv.sl.op
THLE MGRM [ Detets (D113 O change [ Addition
NAME THOMPSON, ELZBIETA NAME
SIREET A00RESS | 2500 S BISCAYNE DRIVE STREET ADORESS
CiY-S1-3¢  {NORTH PORT FL 34287 QIY-55. 2P
E — - e ODeten e L ) - o S - DOcrangs _.Jadamon . ..
NaME MAME .
SIREET ADORESS STREET ADDRESS
CIfY:S1-77 __ — . = - . CiTY.51-2P ——— —_ i S
LTS O Ceien N [Jchangs [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
Lny-SI-op ar-si- e
Ime O Deiew nme O chap [ Aadition
MAME NAME
STREE! ADDRE.SS STREE T ADDRESS
CIry-81.2P OTY-ST-7P
n1LE 3 Deleie TinE DOchmge [ Addtion
NAME NAME
STREET ADDRESS STREET ADGHESS
QrY-S1- 37 OTY-SI-I9

11. | heraby certify that the infoarmation supplied with this tiling doas not qually for the exemption stated in Section 118,07(3)i). Florida Statutes. | further certify that the information
indicated on this rgport is tue and accurate and that my signature shall have the same lagal effect as if made under cath; thal 1 am a managing member or manager of the

limited Eabiity company or the, of _B’.l wored to exacute tis repon a3 required by Chapter 608, Florida Statutas.
v - ’ - . [/
SIGNATURE: ’ 2 =/50) 7
SIOMATURE AND ED OR PIENTED oatF SHOMNG MANAGIMG MEMAER, MANAGER. OR AUTHORITED REPRESENTATIVE Cae Oaytams Phore ¢




