FILED
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DOCUMENT # 03000016140 Secretary of State
T.AD,LLC o
Principal Place of Buéinass Mailing Addrass o
g)ﬂgé)é?’mlglﬁ.ugmﬁ us- aﬁ}\ﬁgé};ﬁl%z%?%mn us
ol A
04252005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Par—=Top ~Tapieate
30-0171659 Net Applicable
N 5. Certificate of Status Desired [ fei gglf:fedé”m‘

6. Name and Address of Cutrent Registered Agent

CAPLAN, HOWARD A ATTORNE DO NOT WR’TE

6260 DUFPONT STATION COURT STEC

JACKSONVILLE, FL 32217 IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registerad office or reg:stered agent or bath, in the State of Florlda | am Familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahxe, typed ar printed name of registered agent and title if applicable {NOTE: Ragisiared AQent signature raquired when renslating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME L'HOMMEDIEU, MARK

STREET ADDRESS | 877 CLOUDBERRY BRANCH WAY

coy-st-2f | JACKSONVILLE, FL 32259 HOOOODR49708

e MGR 5/02/05-800673-015 50, Bﬂ
NAME WARFIELD, STEVEN

STREET ADDRESS | 2753 ESTATES LANE
CITY-ST-2IP JACKSONVILLE, FL 32257

TME
NAME

iy DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
GITY -57-2IP

THLE

NANE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADGRESS
CITY-S7-2iP

11. | hereby certify that the information supphed wath ths filing does not qualily for tha exemption stated in Section 119.07(3)(), FIortda Statutes. | fur:her carufy that the |nformauon
indicated on this report ig Itye and g and at my signature shall have the same legal effect as if maca under gath that | am a managing membzer or manager of the

limited Hability compary™® ed to executa this report as required by Chapter 608, Florida Statutes. -

S
SIGNATURE: P qed 263-2437

st aTune AND TvPED o PRINTED NAME DF sr&w‘a MANAGING MEMBER, DR AUTHGRIZED REPRESENTATIVE Date Daytme Fhong 4




