'-:fg‘. 3

> ILITY COMPANY FILED
2005 LIMITED LIABILITY C Feb 28, 2005 8:00 am

Secretary of State

L04000002566

PgtCUMENT # 0 02-28-2005 90051 006 ****50.00

. y Name

DIRECT H, LLC

Principal Place‘ of Business Mailing Address GUULUVAU

3500 W. KENNEDY BLVD. 3900 W. KENNEDY BLVD.

TAMPA, FL 33609 TAMPA, FL 33609

T v DI AM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE! Number . Applied For

Ow "05 7 905@ Not Applicable
Zip Country . Zip CiJuntry o | 75‘_ ieri“-ﬁcéle of Starlus.Desite:i 0 ?i.g&gg;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HUDOCK, LESLIE W

601 BAYSHORE BLVD, STE 700 Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL | 2ip 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 Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ‘
Signaturd, typed or Printed name ol registered agenl and tille il applicable. {NOTE: Reqistered Ageni signaiure reguired when reinstatng} DATE

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
Tine managing Membe & [ pelete Tne [YChange [T Addition
NAME \MM\ \Lu}\n NAME
STREET ADRESS - ) STREET ADDRESS
stz 00 (> Warpelyy Avd “Targn £13367) crvsvae

T

TILE [ O Delele TmE [CForenge [ Addilion
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CAY-$1-2IP CIy-ST-2P
me . - . 3 Delete I 1o [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-7IP CITY-§T-71P
TTLE 3 Delete TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-ST-2P
TiTLE [ pelkeie TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s3-7IP ) CITY-S3-2IP
TITLE {J nelete TTLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

¥1. | hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is tru d accurate and thal my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
limited fiability company or the rekzeiverar trustee empowered to execute this report as required by Chapter 608, Flofrida Statutes.

SIGNATURE: o?//O/Oj XIBET5Y

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / QOate Daytime Phone ¥




