FILED

2006 LIMITED LIABILITY COMPANY Jun 01. 2006 8:00 am
- . e .. [ ]
DOCUMENT # L05000021872 LN ry
1. Entity Namg 05-01-2006 90042 019 ****55.00
MICHAEL E TEEMS L.LC.
Principal Plate of Business Mailing Address
593 HARTLEY LANE 5§83 HARTLEY LANE U UU '
DELTONA FL 32725 DELTONA FL 327258 lMl " “I“I nl“ulll‘ ﬂﬂ“ lm ml
2 Principal Ptace of Business 3. Mailing Address
__Same as abwe
Suite. Apl_ ¥, elc. Suite. Apt. #, etc, 15t MOORE CR2E0B3 (10/05)
ey
City & Statg City & State 4. FEI Numbes &7 Applled For
75~ 32 ?é bl Not Applicable
Zip Country Zio Coumry $5.00 adgditionat
§. Certficate of Statws Desired Fee Required
6. Nams and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
- - Name
Same-
TEEMS, MICHAEL € e A (7. o oo o R
DELTONA FL 32725
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiared office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
B tyownd o1 ) of regy 2Q0n! arad tem o (NOTE Rnuunid lqml [ ey —— mmq) CATE
RSSEE
Make Check Payableto Flnrlda Depampenl b Shb'
9. MANAGING MEMBERS / MANAGERS |n. ADDITIONS / CHANGES
nne MGRM O Detee TME O Crange [ Acution
RAME TEEMS, MICHAEL E NAME |
STREET ADDRESS | 593 HARTLEY LANE STREET ADDAESS !
-51-0p DELTONA Fi 32725 ity -§1-21P
e O Detets TIE OCrange  [J Addition
MNAME NAME
STREET ADDRESS STREFT ADORESS
CITY-57- TP Y- 57- 2P
MNE _, | . . oot TME . . _ . [JCrange  [71 Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S1-2P CiTv-57-Iip
TME 0 Detete LT OicChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-1P cry-s1-218
IRE [ Deiere nne . O Change [ Addition
NAME NAME
STREET ADCRESS. STREET ADORESS
CIny-St-w CIy-51-2%
e O Detze me [dCnge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
ay-51-ar Ciy-SI-2p
11. | hereby certfy that the information supplied with this liling aoes not qualify lor the exemptions comained in Section 119, Florida Statutas. t furiher certify that ine information
indicated on this report is rue and atcinate and that my signalure shall have the same legal eltect as 1 macde under oalh: thal | am a managing mermbar or manager of the
limited liabdity company of ihe recgiver or tastee empowered 10 execula this repodt BS reguired by Chapter 508, Florica Statules.
SIGNATURE: 5/1‘7/6& 220- 239446
SOMATURE OR AUTHORIZED AEPRESENTATIVE / Dayrme Prore #




