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9, MANAGING MEMBERS/MANAGERS
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. 11. | hereby certily thal the information supplied with this filing aces not qualily for the exernpnons comamed in Chapzer 119, Florida Statutes ) further certily that the information
indicated on this raport is trus and accurata and that my signature shail have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered o executa this report as reguired by Chapter 608, Florida Statules.
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