2006 LIMITED LIABILITY COMPANY

REINSTATEMENT b
DOCUMENT # L04000033749 SECRE TARY OF 57a]
1. Entity Name DIVISION or LGRPORATHEJNS
DOUG TESKY LLC

Principal Piace of Business

301 SUMMERFIELD DRIVE
WINTER HAVEN, FI. 33880

Mailing Address

301 SUMMERFIELD DRIVE
WINTER HAVEN, FL 33880

2. Principel Place of Business

5955 N Chrabee Rd.
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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 famiiiar with, and accept

Signature, iyped or prisried name of registarad agent and Ttk If appicabie.
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FILE NOWI!! FEE IS $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

e MGR 7 Delete TME MGR  Change ) Addilion
NAME TESKY, DOUG HAME -T"Eg ouG
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STREET ADDRESS | 301 SUMMERFIELD DRIVE STREET ADDRESS 1T P e Ao

Gimv-sT-21P WINTER HAVEN, FL 33880 CimY-$1-2P T 7‘.’-’;};&:“: l:'rﬂ'.‘j-—:'il'Tj ) &1 N
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1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true ang accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited hiability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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