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Dear Sir or Madany
The enclosed Registered Agent/Repistered
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wothecmarier 1o the teitow

Name of Person

Lif

o S vmpan

O(alcm\’lmj

1706 Arabian [Lane

¢ SC»/L/\‘(e_g LLC

Address

Pofia phabeon Flonnda 3

Cls Shte and Zip o

sphomefront@ hotmail.com

e

iz-mail address: (to be used for future annual report notification)

or fther itoamanon consconenee this ni,

wich, plegse cali

Susanne Tl Porten at{ 27 ) MMI-n0IK
Name of Person Area Code & Daytime Telephone Number
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