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DOCUMENT # P0100004%5194

1. Entity Name

. —— Y clopm t
LitHe ToTs chld Des e

2. Pringipal Place of Buginess

2935 pLr

RD.

. Mailing Address
"9aas Dot Ro

FILED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 80517 029 ***150.00

Suite, Apt. #, etc.

Suite. Apt. #. elc.
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Lcylke-e‘,a-&kd; § ‘_“' I‘— I-—D\le_ Q.'H.C‘\ ; _:" L- SCI‘f] \S‘Z.Z—\ Nat Applicable
' : i ; $5.00 Additiona)
Zip Country_ ilp 1 Cuu{b’\} 5. Certificate of Status Desired o 2> Required
%g)%lo SA* = #33\70-” = 5 A - ~ 7. Nama and Address of Current Reglstered Agent e
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Deloges Geryn

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

1215 B ScotT st

S Tam pa_ AL.

[45%8s

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE

Sigrature. typad or prrted namn uf ingisterad agent and ttte f applivable.

DATE

9. MANAGING MEMBERS { MANAGERS

TLE Presidend Y GRT e

NAME N\q . s\-\ q D. Wass el \ NAME

STREET ADDRESS 1D Consderbo ~y oo, STREET ADDRESS
ry.st. P L oerams 3L 232\0D oTY-5T- 2P
TITLE e

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY. 5T-7P ary-§1-2p
e THLE

NAME NAME
SREETADDRESS { - - _ o [ sweeT sooRess .
CITY.SE.7P wIY-s1-2p T T - = Te— -
TITLE WLE

NAME NAMIE

STREET ADDRESS STREET ADDRESS
Ciy-St-2ip CITY-ST-2P
TiTLE e

KANE HAME

STREET ADDRESS SHREET ADCRESS
CITY-ST- 7P CiTY.ST-2P
e e
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STREET ADORESS STREET ADDRESS
CHTYST 2R T ST-7R

11, ! hareby centify that she information suppfiad with this filin
Y K ol

indicated ont

limitad kability company or the receiver or trustes empowered (o axo

g does not quatify for the exemption stated in Secti

i i on 119.07(3)(1), Florida Statutes. | furiher centify that the information
iS5 report 1s true and accurate and hal my signatire shall have the same legat effect as if made under oath; that | an a managing member of manager of the
Cule this report as reduired by Chanpter 608, Florida Statutes.
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MATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate

363-8i5 -06¥F

Daytime Phone ¢

CR2E0838 (12/01)



