-FICED

St ol s
N Mar 24, 2008 08:00 AM
Princiar Prace of Businass Malling Address : Secretary Of State
25655 ESTERC BLVD. 2555 ESTERO BLVD. .
T e HHM" l" “‘I' lw IIN “‘“ "' II ‘Iul mli “m I""‘ m m'
2. Prinzipal Place »f Business - Mo R0 Box # 3. WMahing Address
Suif, AL, % Blc. ) . Suite, Apt. #, €lc. . 15t MOORE CR2E0S3 {19/07)
City & Stawe Cuy & Stave 4. FEI Numper Appliad For
51-0586423 Not Applicatle
Zigs Country Zip Counry : o - Pact $5.00 Additicnal
5. Certificate of Staws Desired A Fes Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namg
TSESE‘INgs{?fEVIS%LB]i\v})E ‘3#3'4 _ - . .- Street Addrece (P O..Box Numbesr is Not Accegpiabe) -~ 777 7 -
FORT MYERS BEACH FL 33931

£ip Code

Chy ‘ F L

8. The sbove named entily submits tic statement for the purpose of changing it registered ofice or registered agent, of both, in the State of Flanda, | arn familiar with, and accep
the onigations of registered agent.

SIGNATURE
Sigoabi. yped 2 nnaled AT o Fag AlErod apInl eng L faoplcacla, INOTL: Ragpctant Agort 3.40aWe requinesl wion Ene3ing) DATE
S e ‘(:5 N Tl LR
EFILE NOW!!!
?5?%
. ; Ch . szaté};
.‘r! '{‘J‘)‘h‘ .{.A . ?" ,:’ d"v,‘é"}'iﬁ"l" LA f“‘(
9. . . MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O detere THLE . T)Crage ] Acduran
MARE * |HAATAJA, JUDY A NANE .
STREET ADDRESS | 2565 ESTERO BLVD. STREET ADDRESS UROoO0aEE4ER
oM-ST-ZP |FT. MYERS BEACH FL 33931 amy-51-zp O 5/ 08-20010~006 135, 75
WILE : 3 Deiete e ' C) Change [ Adaition
HAME . RAME
STAEET ADDRESS STREET ALORFSS .
CITY-§T- 1P o CITY+57-2P ’ :
TILE . . [ Daiee - 1IMLE Cctange [ Aodition
NAME ) . ' NAYE .
STRECT ADDRESS STHEET ALORESS
ErY-5T-7P ' _ . CITY.53-2
TILE O oetete TiiLE O Change [ Addition
WA FAME
STBEC] ADDRESS | - . STREET SBDRESS
Cry-8T-2IP Ciry-£7-2p
e [ Detete TITLE . [Jctange [ Audition
HAME . - N kv
STRECT ADURESS ’ STREET ADDRESS
CITY- 5T-21P CITy-5F- 2P
TIE M Delate THLE ) O trange [T Addition
HANE NAME
STREET ADBAESS STREET &DDRESS
CITY- ST 2 CITV-SE-2Pp

11. | heraby certify thal e informaticn supplied with this filing does not quakbetor the sxemplions contzined in Section 119, Florida Siaiutes. | furthar cerlify shat the mf"‘fma-lor‘
ndicated an fus raport is true and accurate and that my signalura-t=ll have the same lepal effest as it made under oatn: hat 1 arn a managmg memter or manager ol the
limited liabiicy company or the receiver or rustes empiu TTo exacile this reporl as required by Chaprer 808, Flunua Slalutes.

SIGNATURE: Ry Ty 2BV E5 S Yeny

SIGNATURE ANDERPED OR PRINTED NALE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tha Cuylsra Poone




