(-Requestor’s Name}

(Address)

(Address)

(City/State/Zip/Phone #)
[ pekur  [Jwar ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WAGTATRA DA

300221187873

02,137 L --01 033003 sk, 0

i1

B

_-1'

L =

r"'lz-'—jr1 x

a3 Ak ‘"ﬂ
e M

I =t L)

mﬁ.}

[Saked w

- -
T, R
‘ﬁ” =W C....,,
o ]
= N

ettt

= o




@Elslzgobed is a check for the following amount:

-

COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: "—Ft;mno{ﬁ\, fecels oF AHQS\\(‘A Ue .

Name of Foreign Limited Liability Company

.Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

(Gaberelln HQQO«((\OQ

Name of PerSdn

\)\'O\ L0, Ptsse%lr ULc

*Ffrm/Company

?441\ “Dockell pe o 51 -4F4A

Address

B w0 S e = SN

City/State and Zip Code fy

Ac\éuso')cxssés@ Gruarl . comn

v E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gc\o@\el\q DO (IS 2OT-F665

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

Tallahassee, Florida 32301

5 Filing Fee [)$30 Filing Fee &  []$55.00 Filing Fee & |:]$60 Filing Fee,
. Certificate of Status Certified Copy .. Certificate of Status &
1 ..U Centified Copy

CR2E123(8/07)
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FILED

AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANAFES |:3 P¥.8: 30

TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)
_ SECRETARY OF STATE
[ALLAHASSFt FLORIDA

1. The name of the limited liability company as it appears on the records of the Florida
Department of State is: g S A 1 e, .

{
!

2. This entity was formed under the laws of: AD&Z\ =2 oo

3. This entity was authorized to transact business in Florida on Ad ﬁO / cotl
and its Florida document/registration numberis_tA 11 0000053 |} .

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

Title: Name and Address:
“MGR” = Manager :
“MGRM” = Managing Member A

%2— —\ [ A —

]
e

P

Required Signature: VZ%M (,

tﬂ of Manager, Managing Member or Member

Filing Fee: $25



