oD (03

(Requestor's Name)

(City/State/Zip/Phone #)

O Pexue  [] warr [ maw

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

MAR 17 2010

EXAMINER

Office Use Only

ALARRALRTRLANGD

100172008651

03/16/10--01028--005  #425,00

——.‘

o oS

™ =

™ =

> jom: 4

i e M
For ot =0 —
nF - —
mdv.

M o

T o m
i =

e

O (&) U
25 5

e ! &=




2/l

t

TO thom mMas Goncern,

—P\easc, “Up dece _H'\Q__ anual @OC‘\“ 4o Show *\'\eSQ
Changes Conceming -the. MGERM of the. LLC,

Thank youy
mf\o»l@ RPN

Ee
Pl "
= F oy
B o D i
2= 5 =
= on :
£ ey -
ik % m
i ]
3 @D

e L £



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 Fiorida

Department of State is:_ VAR " = NSTAUCTWA) -
2. This entity was formed under the laws of’ “ E LA \f\[ P( RE ‘

w2
3. This entity was authorized to transact business jn Iorig on 2/ /) .

and its Florida document/registration number is o . :E
o & T

4. The name and address of each manager or managing member is as follows: mff‘f__ - m
¥ t ‘_‘1::--. foc 14

Title: Name and Address: P 7 O

“MGR” = Manager Z“%T—i 2

“MGRM” = Managing Member I

MM MARY P Jones

WE€Z9 olkerstas WaY
MARATNON” FL 53030

ﬂg‘ga, CadoTe
A\A)
MARATWO AS | . 050

MGRAM

Required Signature: m

ager, Managing Member or Member

Filing Fee: $25



