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Secretary of State
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the obligations of registered agent.
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8. The above named entity submils this slatement lor the purpose of changing its registered office or registered agent, o both, in (he State of Florida. | am familiar with, and accept

Spransa, yoed o prnked rame ol regrreted agant $nd e f a0Shcable

ANCTE Rpgiitimad Agent ROnakrs rQuIred when rersiamng;
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Flling Foe is $30.00 Make chack payabis to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TME MGRM [ peete THLE @ {J Asdition

WAME SELTZER, HAROLD J NAME

STREET ADOFESS | 4967 SATSHORESEYD. steet sooeess |/ 3 02/ ~@ 320 vy .
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ciY-51-2P cny-sI-2ip
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11, | hereby certify thal the information supplied with this liling does not qually lor the exemplians contained in Chapter 119, Florida Statutes, | fwrther certify thal tha infarmanon
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Emited kabifity company cavear uslae empaowerad |0 executa this repon as required by Chapler §08, Florioa Statutes.
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