2004 LIMI"{ERJAQBAIE.:TJR$OMPANY Jan 1 4F%%&D8:00 am

DOCUMENT # M99000001512 Secretary of State

ll:égill}(flr_q;mall; CO., LLC 01-14-2004 90039 034 ****50.00

Principal Place of Business Mailing Address
4791 E. STALLION LANE 4791 E. STALLION LANE A vavwy
INVERNESS, FL 34452-9083 INVERNESS, FL 34452-9083 ]
AT s A G A
)712 Se 5% Lane 1712 SE 35+ Lane, :
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Ocala. FL Ocola FL 88-0435576 ot Applicabl
P2y, Camg P ze Ayyy) Courtry o SA 5. Cerlificate of Status Desired [ ?i ggq.‘;‘.?e‘i'f"’“a'
6. Name and Address of Current Regi d Agent 7. Name and Addregs of New Registered Agent
PN " Name
HAUFLERTMONICA™ o e = — -
4791 E. STALLION LANE . Stree1Addre_ss (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34452 —
1T SE 35% | ane
Ci Zip Code
" Ocala FL | 555

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obbkgations of registered agenl.

SIGNATURE
. Signature, typed or prnted name of regitterad agent and title f appkcable. (NOTE: Registered Agert signatuné required when renstating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [T Detete TITLE 3 Change [ Addition
NAME HAUFLER, MONICA NAME

STRIIT ADDRESS | 4791 E. STALLION LANE smerooness | 1112 SE 35%h Lane

omY-S-ZP | INVERNESS, FL 34452 CITY-ST-ZP Peala. FL 344

TLE [ Delete LE [JCharge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P GiTY-S1. 2P

TIME O vetere TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P . ) . | omy-sr-zp . e e -
TME 2 petete e [ change [ Addition
RAME NAME

SYREET ADDRESS . STREET ADDRESS

CITY-S7-2P . . CIFY-ST- 2P

TE {7 Delete WTLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

e 3 Detete TIMLE O thange [ Addition
NAME NAME

STREET ADDRESS, - . : STREFT ADDAESS '

CITY-5T-7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricda Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘%mpa, ?Q/M 01/12 /94 (352) 67- 7861

mm‘mmoﬁsmﬁnmmuaﬁm OR AUTHORIZED REPRESENTATIVE Deytime Phona #




