FILED
Jul 05, 2005 8:00 am

Secretary of State
:42005 L'“HNERt}'AiBl‘"E'IPTovngompANY 6 06-20-2005 90164 015 ****50.00

DO_CUMENT # 1.04000000048
DICK BRINK & SON LLC

Principal Place of Business Mailing Addrass “ 3 n 0 0 9 9 G ?J

1347 CUMBIE STREET POST OFFICE BOX 300273

ORLANDO, FL 32804 FERN PARK, FL 32730

e~ e
Suile, Apt. #, sic. Suite, Apt. #, etc, 06142005  Chg-LLGC CAZE083 (10/03)
City & Stale City & State 4. FEI Nug% //q 92 Applied For

o lz 9‘ Not Applicable

Zip Country Zip Counltry 5 C $5.00 addittonal

_ . Certificate o Status Desired O Foo B

6. Name and Address of Current Regls dAgent — " - - : 7. Name end Atdraus of Now Roglutered Apent ]

Name

BRINK, MARGARET
1347 CUMBIE STREET Street Addrass (P.O. Box Number Is Not Acceplable)

ORLANDO, FL 32804

City FL Zip Code

8. The above named enlity submits this slatement lot the purpose of changing its registared office o registered ageant, or both, in tha Stale of Florida, | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Shorastre, typec o frinied e ol tagiaered Agars el ke If popiCaiie TINGTE: Reginised Agent BGREirs réCuired when rewmtatig) DATE
Filing Fee 1 $50.00 Make chock payabis 10
Due by“%optemhﬂ T, 2008 Florida Departmeint of State
9. MANAGING MEMBRERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T Dewnte miE CChange [ Adcttion
NAME BRINK, RICHARD O HANE
STREET ADORESS | 1347 CUMBIE STREET STREEY ADDRESS
CiTY - 57-2P ORLANDO, FL 32804 ’ CImv-51-2F
TITE MGRM [ Delete TiTLE O Crarge [ Addivion
NAME BRINK, DAVID NAME
STREET ADDRESS | 1347 CUMBIE STREET STREET ACDRESS
CAY-ST-21 QRLANDO, FL 32804 ey -s1- 29
ME MGRM O oeiete nILE O crange [ Adollion
NAME BRINK, MARGARET NAVE
STREET ADDRESS | 1347 CUMBIE STREET STREET ADORESS
CTY-ST-2P ORLANDO, FL 32804 CITY-51-2P
nne [ dekete TmE Dlcrange [ Asdition
KAME NAME
STREET ADDRESS STREEY ADDRESS
Y- §i-2P cY-sT.2P
WIE O Delete TILE O crarge [ Adgition
NAME NAVE
STREET ADORESS STREET ADDRESS
Ty §1-2 CTY - 51270
TE O peiers e Oemge O addiion
NAME HAME
STREET ADDRESS STREEY ADDRESS
crv-$1-1P TY-§1-29

11. | hereby certify that tha information supplied with this filing does not quality for the axemplion staled in Section 119.07(3)i), Florida Statutes. | lurthar centily that the information
indicated on this report is true and accurate signature shall have the same lagel etfect as it made under oath; thal | am a ranaging member or manager of the
Timiled fablity comparty of thgmgcoiver of Jrustee am| red 1o exacute this ropon as required by Chapter 608, Florida Staustes. 4 0 7

LS £23-5K2

Caytre Prora s T

TURE AND TYPED O PRINTED NaMa OF $X0NI 0 MANAGNG IBER, MARAGENR, O AUTHORIZED REFRESENTA

SIG NATU.BME:




