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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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CASELLI, JOHN M CAPTAIN

1907 NE 4TH ST APT 4 Street hddress (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441
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10. |, being appointed the registe, o agent of the above flamed limited liability company, am familiar with and accept the obligations of Chapter 808, F.5.
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11 Names and Streetﬂdresses of Each Managing Member/Manager
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