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Pringipal Place of Busingss Maiing Address 2 . ' .:

4091 E. SUNFLOWER CIRCLE - 4091 E. SUNFLOWER CIRCLE - :

LABELLE, FI. 33935 LABELLE, FL 33935 .
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4. FEI Number Appled For
81-0680581 Not Applicable
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POLHEMUS, STEVEN JESQ. o s L
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8. The above named enlity subrits this statement for the purpose of changing its registered offica of regstered agent, or botn, in the State of Florida. T am familiar with, and accept
the obligations of registered agent. .

SIGMATURE

Signalute, Lypod e printed name of registered agent and titha 1 applicable {NOTE: Reglstared Agent cignature required when reinsiaing) DATE

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

. MANAGING MEMBERS/MANAGERS o e Lt
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NAME VOORHEES, WESLEY

STREET ADDRESS | 4081 E. SUNFLOWER CIRCLE
CITY-S1-21P LABELLE, FL 33935

TILE MGRM

 NAME" ENZOR, ROBERT

STAEET ADDRESS | 4091 EAST SUNFLOWER CIRCLE
CITY-81-71P LABELLE, FL 33935
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11. | hereby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
s indicated on this (eport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity.c h 10 execute this report as required by Chapter 808, Florida Statutes.

SI(‘EN.ATURE: 403168 s BY3 2353
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SKSNATURE AND TYPED OR PRINTED NAME OF N‘;NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone #




