FILED

LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # M) D024 3% 05-03-2005 90013 028 ****50.00
1. Entity Name CiLsA EE, LLe
&UUJSITY
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
g1 Delano 950 mclarfy Pr.ve
Suite, Apt. #, efc. Suite, Apt, #, etc. d DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mm ™ E&rhofm T 20-015198 2. Not Applicable
Zip77 003 Country o A Zip 17024 Country u-.Sﬂ 5. Certificate of Status Desired O gi'ggq‘?f:io"a'

7. tlame and Address of Cuivent Reglstared Agent

Name Corvporrtion Serartce. Com
F ’%ﬂvy__,
DO N OT WRITE Streat Address (P.Q. Box Number is Not Acceptable)

: IN THIS SPACE T o et

ciy Talla ha sse a2 FL I ZipCode 25 20

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnled name cf registered agant and tlle f apphcaybla DATE
FEE IS $50.00
Make Check Payable to Fiorida Department of State

DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS —
TITLE e or TITLE S
e PiAdk G‘"‘aakb‘ NAME 8
STREET ADORESS g2itr Ddame STREET ADDAESS o
CITY-ST-2P HowsTon ™™ 1029 CITY-§1-7P é?
THLE Salea Man adqer TIIE 5
NAME Carlos Matimeros NAE x
STREET ADDRESS 812 Delane STREET ADDAESS
CITY-§T-2P Hometn, X 79029 CITY-ST-2F
TME Gemorak Mam AA&&I’ TiE
NAME Qr Rogers NAME
STAEET ADORESS 212 Relamo STREET ADIRESS
cITY-S1- 7 Houadorr  TX 17029 CITY-51-2IP DO N OT WRITE
£ THLE
v it IN THIS SPACE
STREET ADDAESS STREET ADDRESS
CITY-ST-7P ciTY-1-79
THLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P : CIAY-51-7IP
TILE TMLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2% cirY-51-29

11. | heraby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify hat the information
indicatect on this report is true and accurate and thal my signature shalt have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

Pat Rmcﬂu)
SIGNATURE: = " Ast Sgeietan ‘/,4757/52)’ 7240-3X496

SIGNATURE AND TYPED DR mﬂTEBME OF SIGNING IANAGlNG'HEﬂBER, MANAGER, OR AUTHORIZED LEPRESEN"TNE Date Daytime Phone #




