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LAKELAND, FL 33801 LAKELAND, FL 33806

TR T

it W 4'-: Wil

R

SR 02272008 No Chg-LLC CR2E083 (12/07)
i
o ',gé 0 i N@ §T 4, FEI Number Applied For
] b 7'?“2?"’23' %‘- “ %»h’ i sE i‘i‘h o 20-3009961 Not Applicabio
r 5 AR i E"‘! i
3 i R iis o 5. Certificate of Status Desired 3 $5.00 Additional

i

f H 35 K LT n : !

T g *E;[[“nqu‘ f':‘ ,‘.itf;i,‘ ! Fee Requirad

6. Nams and Addross of Current Regls:nrnd Agent . E.h_g """‘Wiéiﬁ %iﬁ' ""“, y; i gi?t!; ;i, éiwfgﬁ‘ﬁ“rg?& v?‘%}"’hﬁﬁ" “;‘ﬁl l 'mb"“!'"ﬁ? 53 Tl
) e aty ) T

AR PR o Tt

S
B i Ee-;4aji-r%3§.“e1§ “}“g . %;3;’5 33. "méas:ii i !,s= asxf rie

JOHNSON, DENNIS P I ﬂ_,:,“ " ! | .
225 E. LEMON STREET, SUITE 300 W S i~ Do NOT WRITE "“ o
LAKELAND, FL 33801 C e B . THIS e
Pk i e e Gk
i p | li? i l ) ';;' z‘ ";E!’ i b h -1];; ;
8. The above named entty submits this statement for the purpose of changing Hs registered oihce or reg;stered agent. or both, in the State of Fiorida. | am tamiliar with. and accepl
the obligations of registared agent.

SIGNATURE

, Skgnature, typed or printod nama of regislorad agont and Utle il applcable (NCQTE: Rapistarad Agent sgnature requirad when reingiating} . DATE

FILE NOWIIl FEE IS $138.75 .
.After May 1, 2008 Fee will be $538.75

[} MANAGING MEMBERS/MANAGERS
TLE MGR

NAME RUTHVEN, JOE P

STREETADDRESS | 41 LAKE MORTON DRIVE

CITY-ST-21P LAKELAND, FL 33801

THILE

NAME

STREET ADORESS
CHY.ST-2IP

r"]" diti i PRIRL PTy

! W !
i .;3! ifh H!ll {e " . gﬂ ;' !‘;\%}E' o
S fsa;f!ﬁ ics,ﬂi‘;g‘ ot
e

NN N T
s “\“e‘eim e
s mi;ﬁhl,ﬁ giﬁ .i‘ii sk g;
i .

i
|

;E E QF, i
e A

TIMLE

NAME

STREET ADDRESS
CITY-8T7-2IP

'J‘c z.: : y
K] ,.m) V 3..!3 E":Aé

e

L
_-c
X

, .‘Hl

J? i i *:;15@1‘
|(;(

“'W

:' I
n .' Eiw !(s Lé 2 mi]
54 ‘g i‘:i"ﬁii 1 E;} Es;;h lg?'iy;} ‘5‘ i“

TIME

NAME

STREET ADORESS
CITY-ST-2IP

i Nl

m“«'u.f’
,' 4!1 [N '

TILE

NAME

STREET ADDRESS
CITY-§7-29

TIE * 1 -
NAME o v
. STREET ADDRESS | .
CITY-ST-2IP .-

'es B
;‘Z( L
e 'n§
NS ?‘

;'é 5§§>;. a»::%,f?

it r\ég h’é i‘
; i :‘-i it L ! ‘“” I
11. | hareby certify that the information supplied with this ﬂl" doas not qualify for the axsmpuons contained in Chaptar 119, F!onda Stalutes | Iurther camfy that the infermation
&8

FIP R PR

indicated on this report | ghd accurate apd ynature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal #raceiver o Sipten oF B agula this report as required by Chapter 608, Floricda Statutes.

; 77
SIGNATURE! . RSFRVER QLI L3173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayumne Phone #




