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p.ncipal Place of Business . Maikng Actdrass W o — -

IIMOWI
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City & State_ City & Sate 4-FE) purmber Y 3 Applind For
9‘56"’ | A2 . G & Not Applicabie
Zip Country Zn Counry " . $5.00 Asctiona
5, C-e\:h:ﬁcuu’o' Status Desirsd [ oe R
6. Nema and Address of Current Registered Agent } T. Name and Adcross of New Reglsterod Agent
_ 1 Name ~
PHOENIX, CHARLES PT ESQ '
| 12800 UNIVERSITY DRIVE, STE 260 Streat Address (PO, Box Numnber i NolL Acceptable)
| .FORT MYERS, FL 33307
City FL l 2ip Coda
8. The sbove namad entity submita this statemaent 1ot N puIPosa of changing ke registerod oflice or registered agent, or both, in the Sizle of Florida. | am lamiliar with, and eccapl
"*.. e obligations of regisiarad agent.
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LI Tagrciury, ypad B Srvdd Hame of KRELIARO S04 #d Ui A aomica e, INOTE: Ragptiared AQenl SOnend MU whin tairlaing) OaTE
. : FILE NOW!It FEE )S $138.75 - Make check payabls to
) Afgor May 1, 2008 Fae will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS I MANAGERS 10, ADDITIONS /CRANGES
e MGRM - O betee e O changs [ Addition
NAME SRABIAN. JOHN & NAME
STREET ADDRESS | 370 BIRCHWOOD CIRCLE : STREET ADDRESS
on-st-2p | MURPHY, NC 28906 GTY-g-2p
e 0 Detzte TTLE Dcrangs  [J Accition
KANE NAME
STREET ADDRESS STREET ADDRESS
oY= 51-2F CITY-ST- HP
nnE D pelete TRE O Cangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST-1P ory-s1.p
WHE O peiete TE Domne [ asition
MAME NAME
STREET ADDRESS | STREET ADORESS
EITY- ST 27 ary-s1-oe . St . T T p—
M J Detets Mg [ Crange . [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. P COTY-51-
TRE O Deite ™ . O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-22 CITY-51- ¢
11. 1 heredy cenify tnat the intosmation supplied with this ting does not qualify for Ihe exemptions contained in Chapter 118, Forica Sianres. | urthar cerlify that the information
indicatad on tnis report is true anc accurale and thal My signatun i have the sarne iegal effect &5 # made under path; hal | am a fing mermber of I the’
fmaea liabitity company or I receiver of irustee empowered 1o ¢ this repont as required by Chapter 808, Flonda Siswies.
- QD otor
SIGNATURE® AN Ffof 229427t/
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE fose 7 Craviine Prione &
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