FILED
2004 LIMITED LIABILITY COMPANY Feb 02,2004 08:00 AM

DOCUMENT # L98000002052 Secretary of State
. E e

;:Oggi!;QSTRUMENTS & ACCESBORIES, L.C.

Principal Place of Business . Mailing Address

6855 TICO ROAD, SUITE 11 6355 TICO ROAD, SUITE 11

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
41952004 No Chg-LEC CR2E0S3 {10/03)

DO NOT WRITE EN THIS SPACE &. FE! Number Appiigg For
B85-0874752 _ Net Applicatite

5, Certificate of Status Dasired ){ gg'ggq‘ﬁm“al

~ 6. Nams and Addresa of Current Registered Agant

D04 HUSSELL DR, DO NOT WRITE
TITUSVILLE, FL 32796 IN THIS SPACE

8. The shove named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATUAE.

Sgnaturg, bypod oF prtnied name of reglsiered agent and dtie F applicebta. {MOTE, i Agent s reguired wean ing DATE

Filing Fee Is $50.00
Due by May 1, 2604

S MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME FORD, BRAD

STAEETACDRESS | 2043 RUSSELL DR IHEBHEERRG EER
2 Hle-

restEP | TITUSVILLE, BL 32766 02 08080012007 55,00

TME

HAME

SIREEY AUDRESS
Ly -51-1p

HE
NAME

amsrar DO NOT WRITE

" ~ INTHIS SPACE

NAME
STREET ADDRESS
Ci¥Y-ST-HP

THLE

NAME

STREET ADDRESS
£irr-51-1F

THLE

NAME

STREET ADORESS
Ciey -57-2F

11. 1 hereby certify that the information supplisd with this filing dees not gualiy for the examption stated In Section 119.07{3){i}). Florica Statutes. | further certify that the Information
indicated on this rapor is true and accurate and that my signatura shaill have the same lege! effect as # made under oath; that | am & managing member or manager of the
frnited lability company or the racelver or trustes empowerad to executs this report as required by Chapter 08, Flurdda Siatutes,

SIGNATURE: w_hn Nore O-Wo-o4  %21-393-8500

SIGNATURE AHO TYPED OR PRINTED NAME OF MEMBER, OR RIZED REPRESENTATIVE Daytima Phora &




