FILED

2006 LIMEE&J-‘I‘QBAELTJR?PMPA"Y Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # L05000011249 04-17-2006 90037 020 ****50.00
1. Entity Name -17- .
VIAGER MANAGER LLC
Principal Place of Business Mailing Address
19540 PLANTERS POINT DRIVE 19540 PLANTERS POINT DRIVE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
S S OGO I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nunb . Apptied For
- W%Wl/ Not Applicable
o Gountry e Country 5. Certificate of Status Desired ~ [] §e5e 'ggql’zf:;‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. )

SIGNATURE 4 4
Signaiura. typed or pnmﬂﬂ_ namea of regisieied agent and Inle it appliw\ﬂu (NOTE" Registarad Agent signalure requitsd when romstatig ) DATE
o '
Filing Fee is 559‘_1)0, Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TALE MGR » I Delete TITLE [ change [ Addiiion
NAME KARYO, RICHARD HAME
STREET ADDRESS | 19540 PLANTERé POINT DRIVE STREET ADDRESS
CiTY-S1-2IP BOCA RATON, FL 33434 CITY-ST-7IP
Tme 7 Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2% CITY-ST- 7N
TITLE O pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ty -S1- 2P
TILE O Delete LE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 cITY-ST-21P
TLE (1 Detete TNLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2Ip CITY-ST- 1P
THLE - [ Detete TILE [ Change [ Addition
NAME NAME : :
SIREETADORESS | ' STREET ADDRESS .
CITY-31-21P ' CITY-ST-2(

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: (/"V% Wea - Fretrd @“"10 ‘#/ w/ wl (] Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES ATWE Data Daylime Phone #

/



