Feb

FILED
04,2008 08:00 Al

2008 LIMITED LIABILITY COMPANY Secretary of State
DOCUMENT # M03000003179
'B'I?Rﬂ h:R"I‘Q.INE LLC
Principal Flace of Business Mailing Address.
6665 SKYLINE DRIVE 6665 SKYLINE DRIVE
OELRAY BEACH, FLL 33446 DELRAY BEACH, FL 33446
RO R
01042008N0 Chg-LLG CR2E0ES (12/07)
DO NOY WRITE IN THIS SPACE o RTRIT
13-4263391 Not Applicable
5. Cantificats of Status Desked [ gw

] 8. Name and Address of Curtent Roglstered Agent |
raiii v DO NOT WRITE
DELRAY BEACH, FL 33483 [}N THQS SPAGE

#. The above namad eniity subms thia siatement for the porpose of changing its registerad cifice or registered agent, or both, 1 the Ste of Florida. 1 an familiar with, and accept
he obitganons of registerad agent.

SIGNATURE

‘SgRatre, 1514 O Priviec name B reged agan! and My X appicaie ENGTE. o gt r—E—p——"1 DATE

FILE NOWI! FEE IS $138.75
Aftar May 1, 2003 Feu will bo $838.75

2 MANAGING MEMBERS /MANAGERS
e MGRM
HAE MAZZONI, WILLIAM A

STREET ADDRESS | 8665 SKYLINE DRIVE
om-s1-2m, DELRAY BEACH, FL 334468

e MGRM
NAME MAZZONI, PATRICIA A . I l _____
STREEF MOORESS | 6665 SKYLINE DRIVE RN
civ-$T-2¢ | DELRAY BEAGH, FL. 33446 - N2 14405~
HIE
HAME

Pt 0O NOT WRITE
e IN THIS SPACE

SIREET AQDRESY
CITY- 5T- 10

STREET ADDRESS
cmy-st-ae
TWLE

NAME

STREET ADDRESS
cm-$1-0

L]
A0034-021 138

11. | hereby certrty that tha Infgrmaticn supplisd with this fiEng does not quahly for tha exemplions consainad in Chapler 119, Florida Statutas, | further cartify that the information
ngicated on lstapomstruundacwrammdumwagnmuswl huvemosmlogddleclu Ilrmdaundctou!!\ that | am & managing member & managaer of the
Kmited ¥abkiity company or te iver or [USioe ey this raport as raquired by Chapior 508, Florida Statutes.

SIGNATURE: _M%yz /108 s6/-635- 068/
SOMATUNE ARD TYRLD Off BANTED AME OF SIGHIG [ amiomzID RESNESENTATVE 7 One Daytre Phone #




