FILED
2006 e B Y (COMPANY Apr 17,2006 8:00 am

DOCUMENT # L05000098524 ecretary of State
1. Entity Name 04-17-2006 90041 009 ****50.00
3020, LC
Principat Place of Busingss Mailing Address
3020 ASHLAND TERRACE 3020 ASHLAND TERRACE
CLEARWATER, FL 33761 CLEARWATER, FL 33761
e e R ARIR ARG AT R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-LLC CR2E083 (11/05)
Cily & State City & Stata 4. FEI Number Applied For
&0~ B3 FHeEZMNFTL Not Applicable
Zj Zi C ED
P Country P ountry 5. Cortliicate of Status Desied [ gg&uﬁm‘“'
5. Name and Addroas of Current Registered Agent 7. Name end Add of New Heg Agent
Name
O'CONNOR & ASSOCIATES
1250 S. BELCHER ROAD, SUITE 160 Street Address (P.O. Box Number is Not Acceptabla)
LARGO, FL 33771
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered offica or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
Iha otdigations of registered agent.
SIGNATURE
Sigrature. typsd o printed name of registared agen &nd Ut i apphcabiae. {NOTE: Registered Agent signature recuired when reingiating} DATE
Filing Fee Is $30.00 Make check payabtle to
Due by May 1, 2006 Florida Departinerst of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
THLE 3 Delete TTLE MER W [ Change  “TudrAddition
NAME . NAME \<(‘;J4*DRP«, SERAN .
STREET ADDRESS STREET ADDRESS Bozo ASWLAND 1ERZ
CITY-ST-2P : CITY-ST-ZP CLEARWATER F—  ZI®BTuw|
me 1 Detets TITLE MERM ' [ Change  [Haddition
NAE e VRO RUMAN, SAMES 3.
STREET ADDRESS STREET ADDRESS Fg20 ASALAND TERR
CITY-5T- 1P : COIY-ST- 2P CLEAR WATER T EER
e O Deleta TILE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE 3 Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST- 7P
TITLE [ Detets TITLE O cChange [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
ciTY-S1-2IP Cify-57- 21
Tme [ Delete BILE [Ochange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
11. ! heraby certily that the information suppiied with this filing does not qualify tor the exemplicns containad in Chepter 119, Fiorlda Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal etect as if made under cath; that | am a managing member or manager of the
limited llability company or the recelver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: S&‘a,q A Kendoo 52&(\! AXenprA YU-V-g FAT-132942
wnmne@enmmuwmmummmmmmmmmmﬁ Deta Daytima Phone &




