FILED

2007 LlMlJER J.Allx_BRuéLTgRgrOMPANY Apr 30,2007 8:00 am

ecretary of State

PE(th_PNl;JmEﬂENT # M97000000046 04-30-2007 90044 036 ****50.00
. ity
MYERS AND STAUFFER LC
Principal Place of Business Mailing Address
4123 SW GAGE CENTER DRIVE, SUITE 200 4123 SW GAGE CENTER DRIVE, SUITE 200
TOPEKA, KS 66604 . TOPEKA, KS 66604 . »
) . -f‘.e'd_:’,".‘

2. Principal Place of Business - No P.O. Box # | 3. Mailing Address

Sule. Apl. ¥, ele. .— ‘ Suite. Apt. 4, etc. 04232007  Chg-LLC CR2E083 (12/06)

City & Siale City & State 4. FEI Number Applied For

' 48-1164042 Not Applicable
Zip Country i Courniry 5. Cettificate of Status Desired O ?i'ggq::?:‘j“onal
6. Narme and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
, Name

MYERS, BRUCE L
1200 GULF BLVD. #1903
CLEARWATER, FL 33767

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The abave named entity subm  this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of re  .t= L agent

SIGNATURE

Sigr- .1 typed or printea name ¢ gisterad agent and litie | applicable

{NOTE: Registared Agenl signature requited whaen reinslaimg) DAT”

Filing Feb is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

7
g. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete T0LE O change  [X Acdition
NAME LONDEEN, KEVIN C NAME Amy C. Perry
STREET ADDRESS | 11440 TOMAHAWK CREEK PARKWAY STREET ADDRESS | | O} Army Post Rdad
CITY-ST-2P LEAWOOD, KS 66211 CITy-S1-2P Des Moineg, TA 50315
TILE MGRM O Detete TLE Ol change [ Addition
NAME BUOY, KEENAN NAME John B. Dresslar
STREET ADDRESS | 8265 COUNSELORS ROW SUITE 200 STREET ADDRESS .
orv-s1-2P | INDIANAPOLIS, IN 46240 OITY-ST- 2P ﬁOO REd‘l_"’_‘?fl CO}‘:tE’g’:"lff 205
TME MGRM (1 otete e UWINTgs MITIrs, b ZTTrL7 W Crange [ Addition
NAME WADE, KATHRYN M NAME MGR
STREET ADDRESS | 4123 SW GAGE CENTER DR. STREET ADDRESS
CITY-51-21P TOPEKA, KS 66604 CITy-§T-2IP
TILE MGRM O Delete TLE [JChange [ Addition
NAME ERICKSON, JAMES D NAME
STREET ADDRESS | 11440 TOMAHAWK CREEK PARKWAY STREET ADDRESS
Cry-s1-2IP LEAWOOD, KS 66211 CIY-ST-2P
e MGRM [ pelete L O change [ Addition
NAME KNERR, KRISTOPHER J NAME
STREET ADDRESS | 9265 COUNSELORS ROW SUITE 200 STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS, IN 46240 CITY-ST-2IP
TITLE MGRM ] Delete TITLE MGR [Xi Change ] Addition
NAME DUZAN, JARED B NAME
STAEET ADDRESS | 9265 COUNSELORS ROW SUITE 200 STREET ADDRESS
CITY-5T-2IP INDIANAPQLIS, IN 46240 CITY-§7-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rageiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @Z—,« )}7 ajwé /( thryn M. c ‘/“ -0 £
SIGNATURE¥ND TYPED OR WTED NAME OF SIGNING MANAGING MEMBER, MkNAGER. OR AWNHORIZED REPRESENTATIVE Date Daytime Phane #




