FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

DOCUMENT # L03000055063 Secretary of State
1. Entity Name 01-31-2005 90199 008 ****50.00
DAVID E. WITHERBY, LLC
Principal Place of Business Mailing Address B
281 SEBASTIAN BLVD. 281 SEBASTIAN BLVD.
SEBASTIAN, L 32958 SEBASTIAN, FL 32958
s e v RN EEDAA A
Suite, Apt. #, elc. Suite, Apt, #, etc. 01(52%5 Chg-LLC CROEGS3 (1W03)
City & State City & State 4. FE! Number Applied For
Not Applicable
@ Cauniry Zp Country 5 Cotficole of StasDosied [ $9¢ Q.H;qu‘:"r:d“"’"a’
6. Name and Addiress of Current Registerad Agem 7. Name and Address of New Reglstared Agent
Name
WITHERBY; DAVID'E - 1 - - - - -
281 SEBASTIAN BLVD. Swreel Address (P.O. Box Numnber is Not Acceptabie)
SEBASTIAN, FL 32558
City FL | Zip Code

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

SIGNATURE
9, typod or prvsd reme of agon and s £ {NOTE: Regrsterad AQerT SpNAhe'a fequared when reaata ng) CATE
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 .
THLE MGRM [ Detete TLE O ctange [ Addition
MAME WITHERBY, DAVID E NAME
STREET ADDRESS | 281 SEBASTIAN BLVD STREE? ADDAESS
CITY-5T-ZP SEBASTIAN, FL 32958 CITY-5§-29
TILE [ Detere TE ) [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P QTY-Si-2¢
TNE O oetetn e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-29. . - . . ’ CITY-S3-2P .
TILE [ Detete TiLE [Jchange [ Addition
NAME . NAME
STREET ADDAESS . SIRFET ADORESS
Criy-ST-2p - CiFy-S1-20
Tne T Desete TME O charge [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP oY -SI-2P
TMLE ] petete TNE [ Charge  [] Addition
NAME HAME
STREET ADURESS STREEY ADORESS
<Y -ST-2P oY -ST1-2P
11. 1 hereby cettify that the information ed with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repost is true rate and that my signature shafl have the, fegal a3 if made under gath; that | am a managing member of manager of the
limited liabitity company of the wer of trustee ed to execute this by Chapter 608, Florida Statutes.

SIGNAT%% ,%/ [-7-08 772 388-0933

mmmmmaﬁgm’fmuummmmﬂemum Date Darytirne Phone #




