FILED
—=2004 LIMITED LIABILITY COMPANY Feb 28, 2004 08:00 AM

DOCUMENT # M03000000468 Secretary of State
EEI{EENSH(?MPANY LLC
Principal Flace of Business Mailing Acldress o ) B
HILDER, kY 31076 fILDER, KY 41076
— AR AR HE g
02202004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T isplod T
76-0720077 Not Applicable
5. Certiicats of Status Desied [ fi—ggnmﬁ;tiona!

6. Name and Address of Current Registered Agent R

C T CORPORATION SYSTEM Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changihﬁ its ragisfered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE . . s ¢
Signature, typed ar prinled name ol registerad agent and lide if applicable. {NOTE. Registerad Agont sigrature required whon rainatating) . _ DATE
. o 5 -t o p N —rs o

Filing Fea is $50.00 :
Due by May 1, 2004 ST

Yy NANAGING MEMEERS/MANAGERS — ¥ . .

TINLE MGR

NAME SCHULER, WILLIAM M _ VONOO06T 1488

STREZT ADDRESS | 2 PILUM STREET 0315 ?}ﬂWF’QD?E 005 50,00
£ITy-ST-2P WILDER, KY 41076

TITLE MGR

NAME FISTER, CHRISTOPHER L

STREET ADDRESS | 2 PLUM STREET
CITY-5T-2P WILDER, KY 41076

T0LE MGR oo
NAME CASTELLINI, ROBERT H

£1 ADDRESS | 2 PLUM STREET
z:ﬁ;r-zz‘ WILDER, KY 41076 . DO NOT WRIT E

- IN THIS SPACE

NAME
STREET ADDAESS
EITY-5T-2P ] e

TIME

NAME

STAEET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS
Gy -ST-2P .

o ewio

11. | hereby certify that the mformatlon supplled with this filing does not quallfy for the exemption stated in Secuon 119 07(3](') Florida Statutes, ! fur:her cartify that the information
indicated an this report is irue and accurate and that my signature shall hava the sama legal effect as if made under sath: that | am 2 managing member o manager of tha
Timited iakility company or { racerv:; or trustgle ampowerad 10 executa this report as required by Chapter 608, Florida écatmes _

SIGNATURE: J/J‘fbf/ D bt i

SIGNATURE AKD TYPED OR PRI }: NAME DF SIGNING MAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE _ Gayline Phorg #




