#

b

N | FILED

sz o coveney QL1 200430 am

04-19-2004 90036 Q07 ****50.00
DOCUMENT # L03000033606
1. Entity Name
DILAND I, LLC
Printipal Place of Business Mailing Address -
315 NORTH ATLANTIC AVENUE 315 NORTH ATLANTIC AVENUE 24046794
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
s v IAE A S AT
Suite, Apt. #, etc. Suite, Apt. #, otc. 03302004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEl Number Applied For
_ ol1-0799Lb 4 Not Applicable
0 R I q?unny . Zp - . Cauntry 5. Certificate of Status Desired [ Eeseggq Gr?c:mrlal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narme
FINCKE, GERALD B
315 NORTH ATLANTIC AVENUE Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
Chy FL—I 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 Flarida. 1 am familiar with, and accept
tha obligations of registerad agent. '

SIGNATURE
Sigrare, typed or printed name cof regi agent and title i i {NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee Is $50.00 ‘Make check'payable to

Due by May 1, 2004 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
1IMLE MGRM O pelste TILE O Change ] Addition
NAME DILAND CORPORATION HAME
STREET ADDRESS | 315 NORTH ATLANTIC AVENUE STREET ADDRESS
Civy-$1-ZP DAYTONA BEACH, FL 32118 CITY-ST-2P _
ME {1 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2P CITY-ST-2P
TLE ) O elete. - - ™mE . L. : [ Change .. £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-21F cIry-5T-2P
TLE ’ O] pelete TLE CJChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ClY-ST-2tP oITY-ST-3P
e ' 0 pelete TILE Cchenge [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-5T-2p
TME O Detete TIE [ Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Zip cIy-ST-2P

11. | heraby certify that tha informatiep 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 repart is true/and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reteiver or trustee ernpcwwer;d/l:7ute this report as required by Chapter 808, Florida Statutes.

SIG NATU GRE &}7 TYPED QR PRINTE! W :7 WA ‘OR AUTHORLZED REPRE‘EHTATNEJ\ "‘[ lteq’/o (-% Jgﬂ‘JTI !

Dal Daytimg Phone ¥




