LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Aue 11. 2004 8:00 am

DOCUMENT # £ 555000000 7~ ___ Secretary of State

1. Entity Name *
08-11-2004 20087 021 ****50.00

Wrlusz,RL.

28473553

2. Principal P;ce of Business 3. M Address
guile‘ Apt. #, etc.

Syite, Apt. #, etc; B0 NOT WRITE IN THIS SPACE
LL (;
C,lty & Sjate City & Stat Aﬂ 4. FEI Number Applied For
A ol Fl (JodTom Beadh F |* 53331074/

Zip Countr Zip Country

32548

o . $5.00 additional
_3-;41/9 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

™ Fleel. MAB.

Street Address (PO Bo)(Number is Not Acceptable)

10F a1 Eea oy

“Shlmar O Pzt

8. The above named entity submits this staternent for the purpese of changing its registered office or reglstered agent or both, in the State of Florida. | am tamiliar with, and’accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

9. MANAGING MEMBERS / MANAGERS

TITLE m/v 6‘.

:::IEEHADDRESS w’ vIZ, &UU/a

701 Pl Dnve

CITY-83-ZIP

5 allrmor F/ﬂu G .32.579
TITLE (
NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TIfLE R
NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fer the exempllon stated in Sectnon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and.accurate and that my signature shall have jhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rg€eiger or trustee emghwered to execyte thj#feport as required by Chapter 608, Florida Statutes.

Daytims Phone #




