§

‘ FILED
2008 LI L RS OMPANY Apr 27,2005 8:00 am

DOCUMENT # L04000093630 ecretary of State
1. Entity Name 04-27-2005 90039 030 ****50.00
89 LLC
Frincipal Place of Business Mailing Address
5500 N. MILITARY TRL #22-300 5500 N. MILITARY TRL #22-300
IUPITER, FL 33458 ) JUPITER, FL 33458
s v KA A AT A
Suite, Apt. #, elc. Suite, Apt. #, efc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75_" 31 283 1 g . Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired il gei'ggq'_':?:ci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent
Name
KARRAS, LORI -
5500 N. MILITARY TRL #22-300 Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and tide i applicable. {NOTE: Registered Agent signature required when reinstating) 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 f CHANGES
TNLE MGRM O pelets TIMLE [ change {7 Addition
NAME KARRAS, LORI NAME
STREETADDRESS | 5500 N. MILITARY TRL #22-300 STREET ADDRESS
ciTy-s1- 2P JUPITER, FL 33458 CiTY-ST-2IP
LE MGRM . [ Delete TITLE [ crange [ Addition
NAME KARRAS, THOMAS J NAME
STREET ADDRESS | 5500 N. MILITARY TRL #22-300 STREET ADDRESS
CITY-ST-21P JUPITER, FL 33458 CITY-ST-21P
TITLE [ Detete TIME [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-$1-2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-§3- 21 CITY-ST-2IP
TLE O Delete TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 1 pelete TLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 jurther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7. /d—z,. el //7&4( S¥/ PéD S57°

AND TYPED Off PRINTED NAME OF S0fING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE NTATIVE Daytrme Prons #




