FILED
2005 LIMITED LIABILITY COMPANY . . Feb 03, 2005 8:00 am

DOCUMENT # L04000017209 1 Secretary of State
1. I_En!‘nyMame.Jl - "___.“",7"‘ - ' , ': '_,;__ [ . . Lt 02-03-2005 90115 012 ****50.00
PDP,LLC™ . T P Lozt - v
7 1 . ) _,'—,
‘| .Principal Place of Business Mailing Add®E . ) .
336 SOUTH SHORE DR 336 SOUTH SHOREDR * - - LUUU7478
SARASOTA, FL 34234 - cor SARASOTA, FL 34234
T i o IR SR
Suite, Apt. #, etc. - Suite, Apt. #, el.c. - . 01112005 Chg-LLC CR2E083 (10/03)
City & State ‘ City & State 4, FE! Number Applied For
26-0835 1S Not Applicable
ap Country ap Country 5. Cenrtificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NORTON, SAMD - - R . - . ]
1812 MAIN ST, STE 610 Street Address (P,0Q. Box Number is Not Acceptable)

SARASQOTA, FL 34236

City . FL | Zip 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 cbligations of registersd agent. ’

SIGNATURE

Signature, typed or printad name of reglistered agent and it ¥ applicable. {NOTE: Registered Agen: signeture required when rginsiating) DATE

Make check Bayabieto . . . <.

Filing Fee Is $50.00 —_ e e eck'p
rida Department of State”

Due by May 1, 2005

S et

9. . MANAGING MEMBERS/MANAGERS 10 : ADDITIONS /CHANGES

TITLE MGR [ petete TITLE [ Change [ Addition
NAME MORRIS, TIMOTHY J ’ NAME

STREET ADDRESS | 336 SOUTH SHORE DR STREET ADDRESS

cfy-sT-2P | SARASOTA, FL 34234 CY-§1-2P

TITLE 7 Delete TME (O change [ Addition
NAME ) ) NAME

STREETADDRESS | * -7 - STREET ADDRESS ’ ’

emest-ge |G T CITY!§T-2IP _

TTLE ' ' m™ TIME O change [ Addition
NAME ! ) Co. NAME "

STREET ADDRESS | STREET ADDRESS

cIy-st-zIP ‘ GITY-ST-2IP

TINE O Delete TME O Change {1 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

YT | — O Rfre —e S — e
TME - O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | , STREET ADDRESS

CIrY-§1-2r GITY-ST-ZIP

TLE . ‘ O oelete TmE O change [ Adaltion
NAME - . . Ve NAME

STREETADDRESS [ &+ -+ = -+« + = = S STREET ADDRESS |

CITY-§T-7IP . CITy-ST-2P !

11. | hereby certify that the information supplied with this filing does not quaiify for the axamption stated in Section 1198.07(3)(i), Florida Statutes. | turther cedtify that the information
indicated on this report is true gad accurata and that my signalure shall have the same legal affect as if made under oath; that 1 am a managing member or manager of the
limited liability company or i Zceier or frustee empowered to execute this report as required by Chapter 608, Flerida Statutas.

SIGNATURE: { - VA K/_ /4@&&&”) | (//’-r;/eé"' 2R -5 PSS

'BIGNATUH.EWED OR PRINTED NAME OF SIGNING MANAGING MEUB’ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7



