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{Instructions on back of application)

= emni

1. The name of the limited liability compan LEEB 2 M 8“"
FeHphs dotr Gulee SHERIMRLOF STATE ™~~~ -
2. The complete street and mailing addresses of the mma desrgnated office:
/5 . a )
(Street Address)
W Ik
b (Mailing Address, if different than street address)

-+ 3. The name and complete street address of the registered agent:

_ Tohn Felkon 1017 Main We S# AT ies FD 8350/
{(Name) (Street Address)
4. The name and address of at least one member or manager of the limited liability
company:
Name Addregs |
_John D _Felton 1617 Moo A e
ﬁ@’bﬂ(@ al Fﬂ.i{bf’\ 16l @a‘fZ'_ZEmmJDr
ST Mo fS
?380/

5. Mailing address for future correspondence (annual report notices):

60T Mean Ave. STMarceS TH $3%/

6. Future effective date of filing {optional):

Signature of a manager, member or authorized
person.
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