FILED

gz © AR NS00 am

DOCUMENT # L04000094118 04-12-2005 90022 Q06 ****50 00

1. Ertity Name
C & SENTERPRISES OF SORRENTQ, LLC

Principa) Placa of Businass Mailing Addiress
30751 PGADR PO BOX 1088 30004681
SORRENTC, FL 32776 SORRENTO, FL 32776
R e AR WAL G
Suite, Apt. #, ote. Suita, Apt. #, eic. 03032005  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FE) Number <4 Appliad For
7 - 3/3_103\/ ot Applicable
. Country: Zip Country 5. Ceriicate of Stats Dosred [ Eg-ggq‘;f:;"w'
- = 8. Name and Address of Cusrant Regl d Agent 7. Name and Addi of New Registersd Agent
i Name

IVIE, CLIFFORD E
-30751 PGA DR Stregt Address {P.Q. Box Number is Not Accaptabie)

SORRENTOQ, FL 32776

City FL | Zip Codo

8. The above named entity submits this stalement for the purpose of changing its ragisterad offica of registared agent, or both, in the State of Fiorida. |.am familiar whh, and accept
the obligations of raglﬂered agent.

SIGNATURE - '
m_wumdmdmnmwmrw. (NOTE: RaGHiwrsd AQan: SigRalis Msquirsd when iangatng ) DATE
— --Fillng:Foo is $50.00-- - - ==~ | #z=mMake: ch!s_'t.-—. By ble. 10 e i
Due by May 1, 2003 - Florl& D-parlment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSf CHANGES
s MGR [ Deiete TME [Jchange [ Addition
NAME IVIE, SARAH L NAME
STREET ADDRESS | 30751 PGA DR STREET ADORESS
CY-sT-29 SORRENTO, FL 32776 criy-S1- ¢
T3 MGR O oeiets TTLE Ocrenge [ additlen
HAME WIE, CLIFF E ' NAME
STREET ADOKESS | 30751 PGA DR STREET ADDRESS
CIY-S8-2P SORRENTO. FL 32776 GIY-§T-2P
ITLE CJ Gekte ME . Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-51-2° CTY-ST- 1P
e 3 Deters THE Ocrange [ Addition
NAME WAME
STREET ADORESS STREET ADCRESS
Cify-§1-28 ciTY-§7-2P
e [ Detete TmE e [ Aadition
NAME NAME
STREET ADDRESS. STREET ADCHESS
CIy-51-2P by -ST-ap
e 1 Delets e D Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
aty.si-ar Y- S1-0P

11. | hereby cenify that the infomation supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florica Statules. | further certfy that tha inlormalion
indicated an this repon is true and accurale and that my signaturo shall hava Ihe sama legal elfect as if made undor oath; that | am & managing member or manager of the
limitect Gahility company or the receiver or trustee ampowered 10 exacule thix report as required by Chaptar 608, Florida Statutes.

sxaumune:-%»/é‘ A
SGRATURE AND OR PRINTED NAME OF LIGNMG on AEP Cms Dayimna Prore #

r



