FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

DOCUMENT # L03000023155 Secretary of State

1. Entity Name 01-20-2004 90203 033 ****50.00

MISTER T'S D.J. SERVICE LTD. CO.

Principal Place of Business Mailing Addross

1611 UMBRELLA TREE DR. 1611 UMBRELLA TREE DR.

EDGEWATER, FL. 32132 EDGEWATER, FL 32132 2 4 001 8 1 8

0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For

K Not Applicable
Zp Country Zip Country 5. Contificate of Status Desired [ fsi-ggquﬁf;‘;“""a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

TYREE, DAVID L

1611 UMBRELLA TREE DR. Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32132

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. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE Dﬂl&‘e‘g:’f :1;/‘-—-——

Signature, typed or printed nawfe of regisiered agent and tila i applicable. {NOTE: Registorad Agent aignature required when reinstaling) IF DATE

Flling Fee Is $50.00 B - l Mﬂké check payabie to

Due May 1, 2004 - . « Florida Department of State, .
9. MANAGING MEMBERS / MANAGERS 10. X ADDITIONS/ CHANGES
e [ etete TMLE “me RN [ Change [ Addition
NAME NAWE pAvio L. TYREE
STREET ADDRESS STREETADDRESS | /¢ g LAMBRELLA TREE PR,
CITY-8T-2P CIFY-$7-21P EDGECIRTER , FL. T2/32
TME 3 Getete E [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP
TE T O oelete TMLE "7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIVY-ST-2P
TTLE [ pelete THLE [CGhange [ Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P
TIE : O Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
emv-st-zp - |, " ¢ CHTY-ST-2P
T . O velete E . : .. Ddcwmnge  [JAddtion
NAME . NAME '
STREET ADDRESS o ) STREEY ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119,07 (3)i). Florida Statutes. | further cerify that the informnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: . @@w/ ?>/ &Z,:A"D

]-1509 (3%¢) Y% 4707

e ————r T o ai e . oa




