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99000001849

Principal Place of Business
5474 EFFIE-ROAB” Dr | (-2

APOPKA FL32757
34} 1=

Mailing Address

sa74 EFFIE Romy’ (07 wee
APOPKA FL 33757

B3R2717%

2. Principal Place of Business

3. Mailing Address

FILED

CRETARY OF STATE
DIVSIE‘.:SI[W 0F CORPORATIDNS

00 AUG -4 BM 9:02

N

[

Tyay &80 e Delve SYIY g‘FC‘fTDY‘f"-{
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & State Cify & State 4, FEI Number Applied For
o nICﬂr\ pop lca 57 35 L8y Not Applcabi
I
Zip! Country “zip Country " $5.00 Additional
923 / - o ,L‘) /7’ 5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
S S e L = _|_-Nal

TOOMER MARINA B

453 VILLAGE PLACE Y2y 5 Yrl e

LONGWOOD FL 32779 |
Ci Zip Cod
Ao b on FL 2% 2

trest Address {P.O. Box Mi

ar is Not ccgptable)

8. The above named entity submits this statemaent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,

SIGNATURE44:‘1 i /PND ﬂﬁ’

/i! s

F’/}/aa

urs, typed of printad nare of registered agent and ttle if applicable.

“{FIOTE: Ragisterad Agent signature reouired when relnmmng]__l g
N AT

|1"“1“"“""—"“9-‘"Tf:'d-1 ] -

1
I J.

*; i f]';n’lﬂ——ﬂl!'}’:-‘ T--024
FILE NOW1! FEE IS $50.00 7 #ﬂf‘HHk 0.0 e A ML 1
Make Check Payahle to Departmgant of State
) ~TIANAGING MEMBERGMANAGERS —— J 10. ADDITIONS /CHANGES
TITLE MGR -~ [l TME Brtrange E| Addition
HAME TOOMER, MARINA B NAME Ig\\\ Rea 050 Reoey e
STREET ADDRESS | 453 VILLAGE FLACE Df eG Q/F STREET ADDRESS < '°l 7({ cor, ot
omv-si-z¢, | LONGWOOD FL 32779 ceus omy-ST-2 A =D~
me O Defete, e ‘ ¢ [l Change [ Addition
NAME -, NAME
STREET Annhess /C} hin R STREET ADDRESS
CITY-5T-2IP | CITY-ST-2P
TITLE ] pelete LE - [ change [ Addition
_NAME ] . L C
STREET ADDRESS “Y Seravoress | -
CITY-ST- 7P CITY-51-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Defete” TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME *‘ O pelete TITLE [Jchange ] Addition
NAME - NAME
STREET ADDRESS STREEY ADORESS . e
CIFY-ST-2P CITY-§T-18 rdb

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SHWAWRF/( RGGUARED
\TURE AND-TYPRE-ORREINTED

NAME OF sianiNG

MEMBER OR MANAGER

Date Daytitne Phong #

Nl ]

CR2E083 (5/00)



