ITE LITY COMPANY e
2006 LIMITED LIABILITY CO May 01, 2006 8:00 am

DOCUMENT #L04000012209 Secretary of State
1. Entity Name 05-01-2006 90077 003 ****50.00
F. JOEY DITTMER, LLC
Principal Place of Business Matling Adtress
3822 WHITEDOVE DRIVE 3822 WHITEDOVE DRIVE
LAKELAND, FL. 33813 US LAKELAND, FL 33813 US
; RN R R
2. Principat Piace of Business 3. Mailing Addreas -
Sukie. APL 8, etc. Suite. ARt 8. etc. 03272006  Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied For
- 01-0809821 Not Applicable
Zip . Country dp Country 5. Certificate of Status Desired [ ggg&u“:&m
8. Name and Address of Current Registersd Agent 7. Name and Address of Now Reglstared Agent
Name
KEITH, W. C
1517 COMMERCIAL PARK DRIVE Streel Address (P.O. Box Number ia Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code

8. The above named entity submils this statement for the putpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
5 Typad of (¥ of gy agerd Bt te o (NCTE: AQiTs mgr raqurad when ) DATE
(Fitin F&b is $50.00. _ Make chack payable to
Due by May 1, 2006 ) Florida Departmant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 Desete me O Crange £ Addition
NANE DITTMER, FRANK NAME
STALETADDRESS | 3822 WHITEDOVE DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 Cry-ST-2p
TILE {7 pelese e [Gcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P ciTy-ST-2p
TME O tesete TIME [l change [ Addttion
NANE NAME
STREET ADORESS STREET ADBRESS
CAY-5T-2° B CIFY-57-ZP
TTLE 7 pelete e O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Cetete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-51-2P CITY-5T-29
TITLE O petete ™E [JCrange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 oy -S1-0p

11. | heteby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Stalutes. 1 further certify thet the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as If made under osth; that | am a managing member or manager of the
limited lizbility company or the recever or trustee empows to execute this report as required by Chapter 608, Forida Statutes.

susuAmRE:-Y?ﬁﬁ : Q“% (lortent-L-C. S /27/04

OR FoTED MAME OF SIGMING MANACING MEMBER, IMSUAGER, ORt AUTHORITED REPRESENTATIVE




