FILED

2006 LIMITER LIABILITY COMPANY Apr 03,2006 08:00 AM
DOCUMENT # M97000000886 - : Secretary of State
;SEnHm%gﬂ\?NOODS FLORIDALL.C. __.

Principai Place of Business  Maling Address

ToRoNt0 ot - oot Ve

CANADA M1W 374, XX CANADA MW 374, by o )

TR T
' , L e e v 03252006 No Chg-LLC CRZEQES (11/05)
PONOT WRITEIN THIS SPACE . 'Siiee M
L o I s, centficate of Staws Qesey 13 §£ ggﬁfi‘f:é“""a‘

= % N Addess of Curtent Reglsterad Agent ettt b [U—

420 SOUTH ORANGE AVE, o oo NG - DO NOT WRITE

SUTEIZ, sanon o | ;mmg SPACE N

8. Tha above narned emity submits ihis siaterment for the purpose of changing ts registered olfice or mglszeled agenl or bo\h inthe SIa\EI of Rerida. | am tammar mtn and eccem
the chligatons of registored agernt.

SIGNATURE
Signztusie, yped or priated oame af registered agant and fife T appicabie NOTE: fepisier=d Agent sigratura sequited when refnstating) DATE

an% Feools SSD 00

Due by May 1, 2006
[} MANAGING MEMBERS/MANAGERS ] .
UHE MGRM . B A L - Tl "i
MAME FREEMAN, BRUCE ) - o
STREET ADDRESS | 3751 VICTORIA PARK AVENUE L.
Ciy-s1-ap TORONTQ, CANADA, miw 3z4 _ T T e
e MGRM ] o o
HAME JOEFE, SEYMOUR I Uﬂﬂﬂﬂﬂ@q
SMEETATONESS | 3751 VICTORIA PARK AVENUE 045’ i3 ?Dh~853i349 02 aﬁ BB
Ciry-51-21P TORONTO, ONTARIO, miw 325 - e cme T 1
me MGRM - ’ R
NAME ROSENBAUM, HARRY

3751 VICTORIA ' TR T
osioe | TORONTO, CANADA, miw 328 f DO NOT "WRITE
e IN THIS SPACE
STREEY ADDRESS
GitY- ST-2P - e T e
TLE
HAME T e vemmmmmcLc Lo SR
STREEF ADDRESS
CIPY-ST-IP
MmE
NAME
SINEET ADDRESS . o JUPT— - -
| o527 j

v
N hereby carity that the lntormation pplied with this fiing doss qua[ iy {or the exemptions gontained in Chapter 119, Florida Statutes. § 1unhe: cemly thal whe information
indicated on this report Is trus a courata and that my;i%? ‘A«%

ve the same legal eflect as if made under oath: that b am & managing member or manager of the
limited liabifity company o the redeivgr or trustes empowaret I & ScUte /t is report as required by Chapter B0, Forfda Statutes.

SIGNATURE: : ey / Maeh. 357 0TE
GNATURE Ma NAWE o;,s’ GNING NG MEMBER, OR AUTHORIZED REPRESENTATIVE Dty Pryier Fhiasis 5
Ld /,:/ P



