‘ FILED
2008 LL".'.'.IERJI&'%'BW&%“”"' May 09, 2005 8:00 am

q
DOCUMENT # L04000091536 Secretary of State
1. Endty Name 04-19-2005 90008 016 ****50.00
DOLJAC ENTERPRISES,LLC P
L.
Pringipal Place of Business Mailing Addrass
1442 EAST RIDGEFIELD DRIVE - 1442 EAST RIDGEFIELD DRIVE
HERNANDC FL 34442 HERNANDQ FL, 34442
S —— AT REUAE
Suite, AL 4, etc. Suite, Apt . etc. 15t MOORE CR2E083 (10/04)
Cily & Sate City & State 4. FEI Numbar Applied For
. Z N S/~ 0137633 [notacicaie
Ze Country Zip County 5. Corificato of Status Desired [ gesa g?q;‘::"b"ﬂ
6. Name snd Address of Current Floglanrod Agaent 7. Nama and Address of New Ragivtersd Agent
- - - = - - - — “Nameg . - —
'fszEYAé‘%%TDGE.FIELD DRIVE Strael Addrass (P.0. Box Number i3 Not Acceptable}
HERNANDO FL: 34442
City FL ] Zip Code

8. The above namad entity submits thls swtamem for the purpose of changing its ragistared office of registered agent, of both, in the State of Florida. | am fariliar with, and accapt
the obligations of registared agent,”

L"

SIGNATURE :
Sgnmure. fyped o pu-odnmd egrsiared agert w1tk f aopikcable [NDTE Regrataiad Agn: signaiure raquisd when | srdai»G} DATE
5. MANAGING MEMBERS] MANAGERS 0. ' ‘ ADDITIONS/CHANGES
TLE MGRM {7 Delete InE [] Change  [] Addtion
NAME KENNY, JACK HAME
STREES ADDRESS | 1442 EAST RIDGEFIELD DRIVE STREEN ADDRESS
tiry-51-2p HERNANDO FL 34442 CIY-S7-29
e AsssT vl mal i O Dotete e Ol change [ Addilion
NANE Dol oR€ES m. peEn Yy « HAME
SIREEIADORESS | /N T EAST LIOCEF ECP e STREET ADDAESS
cry-s1-ap M ELVANDD, FL, 344 T CHY-ST- 2P
e . —Ooeer  —fme— | e — e— e . — gy [ Adatier
NAME HANE
STREET ADORESS SYREET ADDRESS
eIry-st- 1P onY.51. 2P
Wme : [T Detere TTE Jenange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
ry-S1-0P ‘ CHTY-s1-a
INLE O elele TILE D change (T Addilion
HAME NAME
SIREET ADCRESS SIREET ADORESS
oS- 1P CNY-51-2P
e 0 Delets THLE Oichange [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
OIly-57-IF Cy-31-7P

" hemby certily that the informaton suppliad with this filing does not qualify for the axemption stated in Saction 119.07{3)}), Florida Stahitas. | hurther certify that the infofmation
dicated on this report Is true and accurate and that my signature shalt have the same tegal etfect as if mada under cath; that | am a managing member or manager of the

Imu:ad liability company or the réceiver or exacule this ea as required by Chapter 608, Florida Statutes.
SIGNATURE: M /L{’A E/Lu"- 35723

SIGNATURE AMD TYPED \yﬁ:n NAME OF SANING MANAGING lzurﬁ, MAMAGER. OR AUTHORIZED REFRESENTATIVE Date Gyt Phane P




