FILED

2005 UMEERULAI&B&EEJRSI:'OMPANY Ap g 29, 2005 (i)' SS:OO AM
DOCUMENT # L99000002300 ecretary of State
1P|§E¥47En|;\? RELIANCE, L.L.C. "

Prmcipai Place of Business —Vj o 'f_ﬂ_ailing Address ~ ’ _
770 S. LAWRENCE BLYD. £.0. BOX 508
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656

|—

==

[

04262005No Chy-LLC CRZECS3 (10/03)
DO NOT WRITE lN THIS S PA-CE 4, FEl Numbar ! E APD“BO‘ For i
59—35912?4 Not Applicable

! $5.00 Additional
5, Carfificate of Status Desired - Fes Required

6. Narfic and Addrass of Current Regisiered Agent

NEWELL, PAUL D ' L '
DCOA LAWRENCE BLVD., SUITE 201 DO NOT WRITE
KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

8, The above named entity Submits (fiis ¢ starement for the purpose of changmg its registered office of ragistered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent e .

SIGNATURE R - e - -
Signature, typed o prinled nema of registered apent anEftite if applicable —— "+ T TROTE REGRETE AGEAT sighatund réquindd whén o) T DA

= T E]

Filing Fee is $50.00
Due by May 1, 2005

9. '_MANMNG"MEMBEFES’ MANAGERS -
{1613 MGR ’
HAME MARTIN, NORMAV

STREET AQDRESS | 7863 SR 21
Cify-ST-2P KEYSTONE HEIGHTS, FL 32656

e - S o UBDGBQB*?EI.SB
AAE 04/ 29/ 05~80045-007 50.00

STREET ADDRESS
CItY-57-2IP

TTLE
HAME

s DO NOT WRITE

e | | 1 - IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

e - o ' N
NAME

STREET ADDRESS
EITY-51-20P

TITLE

NAME

STREET ADORESS
CITY-ST-2P

1. | haraby cerlify that the information suppTeE Wi this Tling does Aot THualily for the S dvemption Siated in Baction 119.07(3) (l] Florida Statutes. | furthar certify that the information
indicated on this raport Js true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the recelver or trustes ermpowerad to executa this report as required by Chapler 608, Flarlda Statutes,

SIGNATURE: j’lm Y MJ Norma VMam‘z'iﬂ&lQ 09?4.7/08'@@9234—6511

SIGNATURE ﬂD‘%ED OR PRINTED NAME QF SIGNING MANARING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




