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Signature, typed of prirted name of regsered agent and tie § appilcabile. (NOTE: Regiutersd Agent sipnatury recuired when ritintttiog) DATE
FILE NOWI! FEE I3 $50.00 In accordance with s, 807.193(2)(b), F.5., the lirnited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Departmont of State
9. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is Tue and accuiate and that my signature shatl have the same legal effecl as i made under oath; that | am a managing member or manager of the
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