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6. Nams and Addrass of Curtam Ragietered Agam 7, _Name ana Adorass of New Reglatered Agent
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RICE, J. JEFFREY
1515 AROADWAY Sireet Address (PO, Dox Numbar ls N1 Accsplanie)
FT. MYERD, FL 33801
City FL I 2ip Cada
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FILE NOWY! FEE IS $5150.00 ﬂ Maike ghack payable to
After January 1, 2006, Fee will bo $200.00 Florida Departmmant of State
g, MANAGING MEMBERS /MANASEAS ADOITIONE/CHANGES
e MGR O oeuer (O Ctange O agemion
NAME HUST, CURT

SITEET A00RESS | BNBIT BROOKHAVEN DRIVE
CITY 5T ST. CHARLES, IL 60176
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Nk Naxe
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me €7 petete THE Ccrarge T3 addrion
NAME NAVE

STREET ADONESS STREET AGORESS

CiTY-51-27 ciY-51-2¢

11. | haraby cenify thal Te Informaran suppliad with this fiing does not quelly for the aaemation staled in Secrion 118.07(3)(1), Plerida Swatutes. | tunther cenify Mas the infarmation
[Agleatad on this repon is trua N pecyTate And thas my signarure shall have The sama laga! affact ks if rade undar calh; hat | m a menaping member or Manager of the
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CONTACT PERSON: Cindy Harris ext.
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