FILED
2004 LFME’ER&A?'BAEEang()MPANY Aug 20,2004 8:00 am

; Secreta f
DOCUMENT.# L03000001936 ry of State
1. Entity Name 08-20-2004 90065 010 ****50.00
D.AT.S-A-HAM, LLC

‘\

Principal Place of Business Mailing Address
POST OFFICE BOX 753 POST OFFICE BOX 753
ZELLWOOD, FL 32798 h ZELLWOOD, FL 32798
A0 R
: s+gf iCe Box283| P iton TS 3D
Suite, Apt. #, efc. d Suite, Apt. #, etc. 07082004 Chg-LLC CRIEOSS (10/03)
Csty & State City & State 4. FE! Number Applied For
wmcp Florde Zellwond, F lovida Not Applicable
Z:p Country Zj Country . . $5.00 Addtianal
’},q % l/\. % A i '2 ?’q B U,S LA 5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registerod Agent
Narme
BMNCGTHOMAS.‘MARIA - - : e e — - e -
3527 LAUGHLIN ROAD : Street Address {P.(. Box Number is Not Acceptable) .
ZELLWOOD, FL 32798 '

: ' City FL | 7P Coce

8. The above named entity submits this slatement far the purpose of changing its.reg'lslered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligatigns of registereq age
SIGNATURE _ _ 2/ /o

Signatur (NOTE: Flegistered Agant signalure required when rexsiating) & F4 DATE

__ Fillng Fee Is $50.00 Make check payable to

", Due by Septeniber 8, 2004 : Florida Dapartment of State
9 . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e avic, €laned- U homas Do e Dl change  OJ ddition
NAvE VeI et NAME
sHEETAOORESS | P20+ (2o S8 STREET ADDRESS
CAY-§T-2iP Zelhoood . E1{. 22 ] % CIy-S1-2p
e Vice Pres; Je % [} Detete TLE Clchange [ Agdition
Ns::nwm Kenﬂ\'§+k L. l own&3 QM:EEHADDRESS

[ ]
CIY-ST-2F ?Z °= 1 gf !?S 3 . 22729 CAY-ST-2P,
TILE 1 Delete TIRLE ’ [ Change [ Aadition
NAME . NAME ‘
STREETyAﬂﬂHESS STREET ADDRESS
ov-ste T | o - - CotoTee B LS - <.
TALE ' [ perete TTE CdcChange [ Addition
NAME - NAME
STREETADDRESS | SFREET ADDRESS
CITY-57-21° . CITY-ST-2P )
me _ [ petee TLE [Dchange [ Addition
NAME I NAME
STREET ADRESS ! STREET ADDRFSS
CITY-ST-2iP ) CITY-5T-2IP
TILE ' 1 Delete TimLE [ Changs [ Addition
_ STREETADDRESS |~ STREET ADDRESS
CITy-st-zi ’ CITY-5T-2
111 hereby certify that :ha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 habllﬂy cumpany or the receiver or lrustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE- - CEQ(UU«.B. D»Edw_m-\ NS/04
PRINTED NAME OF RIGNING MANAGING MEMBER, NANAGER, OR AUTHORZED REPAEBENTATIVE ¥ Daf Daytims Phore #




