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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \J\/G\-\u MG \e Mo \.‘/\,d)\ of Sana¥e (cee¥K
(Name of Foreign Limited Liability Company)

Dear Sir or Madam:;

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DatOare L. (ookK

{(Name of Person)

TAJQ_ s."t\:r) QtLo\l(’J‘q e')rcpup

(Firm/Company)
M4DH0 o When Foothdly Prewy
(Address) ’
£\ Docado Wills A asi¢z
(City/State and Zip Code)

For further information concerning this matter, please call:

Cockis Beccien a(aiy ) b627-3019

(Name of Person) (Area Code and Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[1$25 Filing Fee B $30 Filing Fee & (] $55.00 Filing Fee & [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E123(8/07)



AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liability company as it appears on the records of the Florida
wotetmarh Maring  o0f  Snalle CJegK_.LLC—

DeVawoee €
oy |o5

Department of State is:
2. This entity was formed under the laws of:

3. This entity was authorized to transact business in Florida on
MO30DOO03R T b

and its Florida document/registration number is

4. The name and address of each manager or managing member is as follows:
Name and Address:

Title:
“MGR” = Manager
“MGRM?” = Managing Member
M R CorXys  Berran
A480 ro\dea Booth il Prwy
£\ OoCado WMy i x asnel
mER ODavid L Cirappond
qGSO (?Q ‘A'QI\ FOQ*\'\ \:\‘l p]‘—u-hf
Et O0orende YWl . A 35761
N\l’ﬂ— John J. Peorina |, Ac
e 80O o LA :ob”it’\\,\‘\L @‘(-\u-,
Ll Poreds vy, A agiet
MER Barh ars L., Llopls
Hatl  Golden Cogthdlf  Pkwy
il Docede ehllg , CH a3767
Required Signature: @ {{M}; Fo —
(Signature of Manager, Managing Member or Member) Pie P
s
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Filing Fee: $25 £l &
g5 =
me. A
Ao
O =
SN

V(i
3

a3y




