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1. The name of the limitod liability compeny is: it Trage GR Il LLG ‘

srvmvnus wn,, BE3 229 1447 Poez

2. The mailing address ofhe Yimited ligbility cdmpany is : 3407 W. Buseh Bive, Tarmb: Fi 33838 -

3122005

LOSDO001354 '
3. Date of Mling/registratiop in Floride 4, Document number

5. The name of tho rogistered agent and the registered office address as shown on the fecords ofthx
Florida Department of State: .

- Hen
Kavin #. luraty ‘r:_ b
Name T
141 E. Konnedy Bivd. Suite 2000 . =0
, o — Address ' ((.;13_::3
Tampa, BL 33602 : ' A
. Llty, Stule and Zip =
6. The narme and address of the new registercd agent and/or office: "é%
i) A Bodks S
: ' Nams
100 N. Tarnpa Steat/Sulte 2200 !
Florida street address (7.0. Box NOT acceptable) ‘
Zampa. ' Fl,_ 3602
City, Seite and Zip
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