FILED

Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ' GQecretary of State

DOCUMENT 4 05000076252 05-02-2007 90355 041 ****50.00
3I;EE‘irgiﬁ'Eaéﬂ'\'zi\ CAY,LLC.

Principal Place of Businesy Maillng Address A d U U U 3 4 U 5
163 TEQUESTA DRIVE 801 MAPLEWOOD DRIVE
IUPITER, FL 33469 SUITE 17

) SUPITER. FL 33458

T B R RRTRANRAm

Sulte, Apt. #, etc. ) ) Suite, Apl. &, etc. 02212007  Eng-LLC CR2E083 (12/08)
City & Stata B City & Stzte 4. FEI Number Applied For
: . APPLIED FOR Not Agplicable
e Couniry Zp Country 8. Cerliticats of Stats Desied [ gzggw
6. Name and Address of Curtent Ragl g Agent 7. Name and Add of New Reg Agent
Nama
GIRVIN,.DR. ESQ. ..
1080 E. INDlANTOWNfROAD Sirent Address (P.O. Bax Number is Not Acceptabie)
SUITE 105
JUPITER, FL 33477
City FL l Zip Code

8. The above named entity submits this statement lor the purpase of changing its regisierad office or registered agent, or both, in the Stata of Forida, | am lamilis: with. and accept
the obligations of registered agent.

SIGNATURE
SINeRrS. lyPad or pringan raerst Of HeQEENed eDBnt and et § BOPICE . (NOTE: Pagasterad AQuns slgreury Hacpirmg wihien miiviissrg) DATE
Filing Foe I3 $50.00 © . MiKe check payable'to - .
Due by May 1, 2007 Florida Departmenit of State
v MANAGING MEMBERS/ MANAGERS 0. ADDITIONS [CHANGES
e MGRM 3 petese TE O thange [ Additicn
NAME MORRIS, JOKNE NAME
STREET ADORESS. | BO1 MAPLEWOOD DRIVE STREET ADDRESS
car.sr-n JUPITER, FL 33458 Cy-SH3P
TME O perte me CJcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-ST- 1 CIFY-5T-2¢
me 0 Cetete me Olcrenge [ Ageinion
HAME NAME
STREET ADDRESS STREET ADDRESS
(=13 SR J £AY-51-0P
e 02 Oetete TiE Octage [ Adaition
WANE MAME
STREST ADORESS STREET ADDRESS
tay-s1-1% CY-ST-3¢
TE 0 Detete iME Oomge [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
ury-s1-2p oTY-§1-29
TILE 0 Do it O change [ Aadition
RAME NAE
STREET ADDRESS STREET ADDRESS
erv-51-19 SIY-51- 0P

11. | hereby cerity that the inlormation supplisd with this liling does not quakly lor the exernptions conigined in Chapter 119, Florida Statutes. | lurther certify that the inlormation
indicatgd on this repon IS rue end accurdts-snd thal my signalure shali have the same legal eflect as il made under oaih; that | am a managing member or manager of the
limiled Nability company o the rec/eivw fesiae empowerad |0 axetilite this report as required by Chapter 508, Florida Statutes,

SIGNATURE: Lo Y ?:_{ Lél S G/ Ers 1w




