FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

DOCUMENT # L04000070621 Secretary of State
1. Entity Name 01-27-2005 90078 019 ****50.00
DNA COMMUNICATIONS LLC
Principat Place of Business Mailing Address
1597 SW BELLEVUE AVE 1597 SW BELLEVUE AVE
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 2 0 00 4 3 32
A s D 0
Suite, Apt. #, etc. Suite, Apl. ¥, efc. 01432005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FE| Number Applied For
N0 ~ [T | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ?eseggq :\i?;ldiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORDHAM, SCOTT B
1241 S MCDUFF AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

suemmneﬁCQ‘H’ Facdham - -1 S-MA

Sigratuns, yped Of printad name of Tegistensd Hgert and tie 11 apphcable. {NOTE: Ragisiatad AQenl sigratura maqured whan rensiating) DATE
Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

mME -- 5 | MGR O pelete ut: [ Change [ Addition
.NsE ' | DIBLER, DAVID C NAME

STREEY ADORESS.-|. 1587 SW BELLEVUE AVE STREET ADDRESS

CITY-§3-21P PORT ST LUCIE, FL 34953 CITY-ST-2P )

TME O petes TME : ___Dlchange [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME . 3 patete TME . ) [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§%-2P CiTY-ST-7IP

THFLE 3 petete TLE O change [ Addition

NAME RAME

STREET ADDRESS - - * STREET ADDRESS | ~ - - — e ees -

CIFY-ST-2P CITY-ST- 29

TLE C} Detete TILE [ Change T3 Addition

NAME NAME

STREET ADORESS STREET ADORESS

CAY-51-2P CiTY-5T-7°

TME 3 petete TILE ) O change [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21p /\ CrTY-ST-2P

11. | hereby certify that the inforflaNen supphed i is {ling 'rc\zes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this repor is e afg accudate ignature shatt have the same legat eftect as if made under cath; that | am a managing member or manager of the
limited kiability company or e rekeiver bd 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: m}w : e 3&05 1NN L5 T

PRINTED NAME OF SIGNING MEMEBER, OF AUTHORIZED REPRESENTATIVE Da\nmPhunel




