- FILED 3
2003 LIMITED LIABILITY COMPANY 3
UNIFORM BUSINESS REPORT (UBR) A ;’c%é tvazoogfsszgg é‘m ’
DOCUMENT # LO1000003586 yoL>
1. Entity Name 04-21-2003 90116 049 50.00
DAFFIN WAY, LL.C.
Principal Place of Business Mailing Address
4526 N. LAKEWOOD DRIVE 4526 N. LAKEWOOD DRIVE
PARKER FL 32404 PARKER FL 32404
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number 59-3703159 [_ Applied Far
J__ Not Applicatle
- Z'E Ci(funtr!_m e b _Z P ' _ Couniry o 5 Certlilcate of | Stalus Desired .. I:l ?5 00 Add1t|c_mdl .
— e e hal o - i SR T e - ae Reqguired | g
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, SUSAN L
4526 N. LAKEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
PARKER FL 32404
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabie. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM 07 Detete TITLE O Change [ Adaition | &
NAME BELL, SUSAN L HAME g
sTReeT ADDRESS | 4526 N. LAKEWOOD DRIVE STREET ADDRESS )
CITY-ST-2P PARKER EL 32404 CITY-ST-2IP a
o
TMLE D Delete TIMLE Cichange [ Addition | %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P CITY-8T-2IP - S _ o .
THTLE ' O oelete TTLE ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-2IP
TITLE O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIME [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZiP
TITLE 7 pelete TITLE . O change [ Adgition
NAME .. NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP

1. | heraby certily that the information sypplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true ang 3 curale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regéiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A 5% RE&Q.S&’FL LBl ﬂ//‘iés 8013 -f1az

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Calg Caytime Phone ¥

1




