FILED

.. « May 18,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000042503 (04-24-2006 90043 027 ****50.00
:i ?X E‘m‘ERPmSEs. LLC.

Principal Pace of Business Maiting Address 3 0 u 0 8 65 8
3902 AMERICANA DRIVE 3902 AMERICANA DRIVE
TAMPA, FL 33634 IS TAMPA, FL 33634 LS
] i . #, alc.
Suite, Apt. 4. etc. Sule, AgL. 8. sic 04152006  Chg-LLC CR2ED83 (11/05)
City & Siate City & Stata 4. FEI Number ¢ o Applied For
35 225 {104 Not Appicabie
Zp Courtry Zo Country 5 Cenicaloof Siatus Desips [ $9-00 Adaitional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Nams and Address of New Reglsterad Agent
Nama -
BAYER, SUSAN R -
3902 AMERICANA DRIVE Strest Address (P.0. Box Numbar is Not Acceptable)
TAMPA, FLORIDA, FL 33634
City FL I Zip Code
8. Tha above namad entity submils this statement %or the purpose of changing its registerad office o regisiered agant, of both, in tha State of Florida. | am familiar with, and accapt
the obiigations of registered agenl.
SIGNATURE
SgrEUTE, tPed O PrNTBD NaTe Of Feg e a{eml #d e ¢ sophcable. (NOTE: Regisiared Agant signaturs requrad when resmtaing) DATE
Filing Fee is $50.00 Make check payable to
Due iy May 1, 2006 Florida Dapartmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
1IME MGRM 1 osies THLE O change [ Addivon
NAME BAYER, SUSANR HAME
STREET ADORESS | 3802 AMERICANA DRIVE SYREET ADCRESS
ciy-St-2p TAMPA, FL 33634 emy-$1-3e
TIILE MGRM O oeiete TnE [JCrange [ Addition
RAME BAYER. LLOYD W NAME
STREET ADDRESS | 2902 AMERICANA DRIVE STREET ADDRESS
CITY-5T-79 TAMPA, FL 33634 ar-51. e
ILE O Detate FITLE O Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADORESS
Cuy-ST-2P Cy-s1-2P
BHUE O oetei TME [JChange [ Addition
NAME NAME
STREET ADDRESS. STREET AUDRESS
GY-SI-ztb CITY-S1-2IP
MLE [ Dekte e [chaage [ Additipn
NAME NAME
STREEY ADORESS SIRLET ADDRESS
ar-si-p CIry-S1-BP
e J Deteie g O chenge [ Aadiion
RAME HAME
STREET ADDRESS SIREET ADDAESS
CITy-§1-2p City-81-7P
1. Fhevoby contily that the inlormation supplied wilh Ihis tiing doas not qualily for the axemplions contained in Chapter 119, Flonda Statutes. | lurther cartily thal the intormation
indicated on this report is lrug and accurale and that my signatura shall have the sama legal eltect as it mada under oath; that | am a managing msmber or manager of tha
limited! fiability company or the receiver or tusies empowered to execule this report as recuired by Chapter 808, Forida Statutes.
P I —7 é
SIGNATURE: ¥ UM 6&@’) ' i 5‘
SIGNATURE AND TYPED OR ﬁlmi‘!b NAME OF IGMING MAMADING MEMBER, ER, OR ALUTHORZED REPRESENTATIVE Daytere Prace &

o



