FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

r f
DOCUMENT # L03000023155 Secretary of State
1. Entity Name 03-11-2005 90055 031 ****50.00
MISTER T'S D.J. SERVICE LTD. CO.
Principal Place of Business Mailing Address
1611 UMBRELLA TREE DR. 1611 UMBRELLA TREE DR. )
EDGEWATER, FL 32132 EDGEWATER, FL 32132 M
e i e
Suite. Apt, 4. eie, Suite. Apt, #, etc. 03002005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Murmber Applied For
NOT APPLICABLE Not Applicable
Zp Country 2 Country 5. Certificate of Status Desred a $5‘00 A}'idiiional .
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

TYREE. DAVID L

1611 UMBRELLA TREE DR. Street Address (P.O. Box Numiber is Not Acceptable)
EDGEWATER. FL 32132

City FL [ Zip Code

8. The above rwned enlity subanits this statement for the purpose of changing its registered office o registered agent. or both, i the State of Fioeicia. 1 am famitiar watl, and accept
the obligations of registered agent,

SIGNATURE
GRISIESE FEEE RARRRE BTty RNV E LR Y S RS T TR BT T AT B O R B I g K T S
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
HILE MGRM - [ oelete 113 O change [ Audition
EAME TYREE. DAVID L MAME
STREET ALDRESS | 1611 UMBRELLA TREE DR. STREET ADURESS
v 5T 2 EDGEWATER. FL 32132 Cirv SF ap
HILE O pept= 1ITLE O ctangz T3 Adudition
HANE LAME
STREET ALURESS R SIREET ADDRESS
o 51 ap L ar st ae
e * ] Detete TIME A cChmge [T Awition
LAME LAME
SIREET ADORESS SREET ADDRESS
ey ST IF o s1 2P
. e [ pskets e O Changs [ Addition
YU 3 HLAME
|- STREET ALURESS STREET ADURESS
are.er e o s oo
'IHL'E : 3 besere TWILE O Crenge [ Addition
* WAME KAME
STREET ADDRESS STREET ADDESS
Qry sT ar Cir~ 81 ar
me O petets e . CJ Change ] Adition
LARE RAME
STREET ADLRESS SHREET ADDRESS
Qv sr-ae Qv st ap

11, | hereby certily thal the nformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florids Statutes. | further certily that the information
indicated on this report is rue and accuiate and lhat my signature shall have the same legal effect as if made under cath: that | am a manaying mermber or manager of the
lited hability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: @W‘j X Thee 5'(/'??/

SIGNATURE ARD TYFED OH PRINTED NAME OF SIGMING lll%mﬁ MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

PV T o 4




