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1. Entity Name &0@0@0/qq.kg;r ;‘i‘f'* g,a§:
oCKEDIESEL , LLC 0L FEB -3 AM G: 40
: SECRETARY GF v‘“‘l‘m\
. DO NOT WRITE IN THIS SPACE TALLAHASJEE FLOR
2 Principal Place of Business 3. Mailing Address
318 LecenbdS CiraLE 38 Leeenos Ciewe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statel_ﬂ}(amgo, F'LOKKD& City & Slaﬁﬂ](&mﬁo FLDR-\DP; 4. FEI Numbers(p . "‘5335"‘ 7 :gza;zc:)::;me
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Sy PlaNTATION FL | %3324

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o prited nan~c ol reg-aered agam and ke | appEcagie, DAIE
FEE IS $50.00
Make Chock Payabilo to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
UmE M s R TME - e . .
NAME Tasom A. Lowmad NAME 120 _‘ll'i::L_F_llra_‘a'l -3 I_"F_*%f?zzfs By
smeETADRESs | UG LegeEnDS CIRCLE STREET ADORESS (M} ” L} Mo &::ﬂj;::cﬁ_i
eITY- §T- 2P Lakguand, Floeda 33503 CiTY-ST-2p 12 -5 013 %55, 00
e 0 mE
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s1-2e " CY-ST-2F
TE e
HAME NAME
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STREETADDRESS | e e = e m e mem = B STREFTADDRESS e 7 e e
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TmE TILE

NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-2P f)/ Q /
TE e IV WS

HRAME NAME &

STREET AODRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-29

11. | hereby certify that the inforration supplied with this tiling does not
indicated on this report is tfrue and accurate and that my signature
te this report as required by Chapter 608, Florida Statutes.

limited liabilily company or the rgeesgr or trusiee a‘wered toe
SIGNATURE: 30 " /32 /03 334-5it~ 0080

SIGMATURE AND TYPED OR Pﬂmn NAME OF SIGNING WAﬁaIEIBEK -MAGER OR AUTHORIZED REPRESENTATIVE i Dﬂl! Daylime Phonc #

lity tor the exemption stated in Secticn 119,07(3)(1). Florida Statutes. | further certify that the information
I have the same tegal effect as if made under cath; that | am a managing member or manager of the
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