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LIMITED LIABILITY 424 ;ﬁ* FLORIDA DEPARTMENT OF STATE
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1. Limitad Liabilty Compary's Name TALLAHA l‘ L, FLORIDA
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gzm ipa) Office Address - No P.O. Box # 3. Mailing Office Address
ruiser Lane 544 Cruiser Lane E = o
Suite, Apt. #, etc. Suite, Apt. #, etc. r
2o B s n e/ 14/2005
City & State ) City & State | . fiod For
Atlant:c Beach, Florida | Atlantic Beach, Florida 32‘0‘1’35495 e |
z Country z Country
§2233 USA 3D2233 USA 7 CeRTIFCATE oF sTATUS pesiren v/ A
8. Name and Address of Current Registered Agent '

: ; . A $100 ret fee Is i ed,
Sl e T T

@ U|Ser ane box, you arepcenlfying the- prlyor notjcesgwere
Sults, Apt. #, Etc. not received and requesting the $100

— reinstatement be waived.

Atlantic Beach FL [32233

9. 1, being a Qmm@aﬁeﬂtdﬂna Iimited labllity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of . P
REgIstamdAgem M6 R Date 5( 2 )— ‘67

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing Membera/ Managers Managing Mamber Manager Ciy I Statn / Zip
M&M|David M. Fisher 544 Cruiser Lane Atlantic Beach FI. 32233
G [VATERRENT Of-

DO 102391 74432
Oe/0% /0701046012 w&](5 (W)

11. | certify that | am managing member/manager or the ramlvarortmstaeempommdhoaxemtemls application as provided for in chaptereoa F.S. 1 further certify that when
ﬁ!hgmisrainsmemmapp(babonhemsonfordlmduﬁmhssbmel , the limited liability company name satisfies the raquiraments of section 808.408, F.S., and that
£l fees owed by the limitad [iability gpompa b indicatadmmisappllmthnlsmnandacwram awnwslgmmallmtrusamlmlaﬁeu

as if mada under oath.
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avud M. Fisher

Typed or printed nama of signing Managing Mamber/Mansg

Signature of
Managing Member/Manager




