o " FILED

s Jul 21, 2004 8:00 am

2004 LIMEEEJ-A{\_BA'E-LTJR?M”W * Secretary of State

DOCUMENT # M03000003261 04-28-2004 90062 001 ****50.00
IJSET;."B%ENTON 7,.LLC

Principal Place of Business Maliing Address ' 3 4 0093 4 2 8

701 EAST BYRD STREET, 15THFLOOR 701 EAST BYRD STREET, 15TH FLOOR

RICHMOND, VA 23219 RICHMOND, VA 23219 _"' ‘,
S I . R OE R A R
Suite, Apt. ¥, gtc. ; ] Suite, Apl. #, etc. 02042004 Chg-LLC CRZE083 (10/03)
Ciyssale ' City & Siafo 4. FEI Number Appliod For
. _ Not Applicable
Zp Country ap Country B. Ceificats of Status Desired [J ?g'g?q :::;mm'
S._Name and Acdress of Current Registered Agen , — 7. Name ond Address of Now Registered hgent . _

Name

_LEXISNEXIS DOCUMENT SOLUTIONS o
"1201 HAYS STREET T T n=-— = - e s = | Spest Address {P.O: Box Numbaer is Nt Acceptable) — - == ¢ e — - — [

TALLAHASSEE, FL. 32301-2525

city FL[ Zip Code

8. Tha above named enlity submits this staternent for the purpose of changing 1ts registerad office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —
Signeire, wodnrprhuuwu #ou png tie (NOTE; Regiaiered AQent signetury requinsd when reingiating} ! DATE
Filin ulsssoon R mmmmm B
Duo%y May 1, 2004 Florldn mpmmom nf State N
9. - MANAGING MEMBERS / MANAGERS 10, ' ADDITIONSICHANGES - ]
me MGRM 3 pelete me [J Change [ Agdltien
NAME ST. PIERRE, MICHAEL F NAME
STREET ADDRESS { 14 SAINTS' PLACE STREET ADORESS
CRY-ST-7P WELLS, ME 040004459 cay.st-2p
TITLE : [ petste TmE O Change [ Addition
NAME . HAME
STREET ADDRESS ‘ STREET ADORESS
GITY-ST-1P . . Coy-g1-2P
e ‘ O peiete TIE - [ Change [ Andition
. NAME . i et S S - M R T Lt g P L TN °F | - - — -
STAEET ADDRESS | - T . TADNESS | P - Tl TR O e T
CITY-ST-2P CTY-§T-29
Arme—— - - m——t— e e e e e e Flpeete C - @ TRE I Ce e -— — - —T charpa —03 Acdition-[ —~——

NAME ; NAVE
STREET ADDAESS ‘ . STREET ADORESS
CiTY-ST-2P k CIFY-Sr-TP
TMLE : O patete TILE [ change ) Aadition
STREET ADDRESS ; STREET AODRESS
crmy-S1-29 ; CIrY-S1-2P

1 TME i 7 Detote e " [JCmnge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P R CITY-$T-20

tion supplied with this fling does not qua!:fy for the exempnon stated in Section 119.07{3)1), Florida Statutes. | further certity thal the information
and accurate and thal my dignature ghall havgRhe same loga! effect as if made under oath; that | am a managing member or managet of the
@ receiver of trustee empowered 1o, ax

report as required by Chapter 608, Florida Statutes. Po )
SIGNATURE: J& 5 ' JZ/ F 63 " G Y6300

SIGNATURE AND TYPED OR PRINTED MAME OF OR AUTHOHA! REPRESENTATIVE " Duytime Phony &

11. | hereby certify Ihat the in
indicated on this reporl is,
fimited ilability compa




