FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

DOCUMENT # L03000042662 ecretary of State
DBCLLC 04-14-2004 90287 025 ****50.00
Principal Place of Business Mailing Address

18290 PAULSON DRIVE 18290 PAULSON DRIVE

UNIT A-4 UNIT A-4

PORT CHARLOTTE, FL 33954  US PORT CHARLOTTE, FL 33954  US

Pnnc:lpal Place pf Business BW d 3. Maiing Addrf?e e RANS- g1 - kel ”Im ||I lﬂl'ﬁu “ﬂl Iml m“ I”I Mmﬂ'm_
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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(3250 PAULSON DRIVE 19¥85 T VP RENE B vd
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8. The above named entity submits this statement ior the purpose of changing its regisiered office or registered agent, or both, in the Stale of Flarida. | am tamiliar with, and accept
the cbligations cf regisiered agent.

SIGNATURE
Signatire, typed of printad naro of reg-slered agend and it e [ appicac © MO TE: Begaigred Agend $gaaluve rega red watn renstalag) OATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Forida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
i3 MGRM [ petere TE . Oechange [ Addition
HAME COMBS, BRADLEY W NAME
STREET ADDRESS | 1009 TROPICAL AVENUE STREET ADDRESS
CITY-SF- 2P PORT CHARLOTTE, FL 33943 Ciry-§7-2P
me [ pefete TILE Ol change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P ’
TTE [Joetete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2
TILE [ Detete TME Flchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-21 CITY-S7-71p
TIE 3 pe'ete CIchange [ Addition
NAME
STREET ADDRESS sm&rmmass
= CY-S1. 2P — i r— R OOST_ _ _
e 3 peiete ULE: " [change  [Additon |
KAME . NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

11. I hereby certify that the information supnlied with this fiing
indicated on this report is frue and accyrate and that m
limited liability col

s not quahtX for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ghature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : /7["/ g0

URE AND TYPED O‘Rﬁlmn NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AI.ITHOHIED REPRESENTATIVE Dale Daylre Preac #




