y -

FILED

Mar 27,2007 8:00 am
2007 LIMITED l}.‘ltaééggagommuv Secretary of State

DOCUMENT # 04000091717 (03-27-2007 90200 036 ****50.00

1. Entity Name
DAKER FAMILY PROPERTIES, L.L.C.

gOvZY0OLY

Principal Place of Business Maiking Address
1115 DELAWARE AVENUE 1115 DELAWARE AVENUE
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950
O R WA
SR S UsS 1 Sl SusS L
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUI?'G Jol S(d che 20 / 03052007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
f?‘f 'Piercc % + p/'g ref” 20-1630420 Not Applicabie
2:-3 L/ q 5D COLI;“:SY 2; ‘_/ q 5o Couumrzfg 5. Cerlificate of Status Desired | Eez'ggqlﬁdﬁ'o"ai
6. Name and Addresas of Curmant Registared Agent 7. Name and Address of New Registered Agent
Name
DAKER, GAIL
1115 DELAWARE AVENUE G.d d ress Street Addrass (P.O. Box Number is Not Acceptable}
FT. PIERCE, FL 34950 ¢ I\n.'\%ﬂ.
Aax S Uus L §Ste 20/
L TR 1 . i Zip C
% Er Prerce FL | Sqgs o

8. The above nanied entity submits this statement for the purpose of cnanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

L the obligaﬁoYegistered agent.
SIGNATURE 2 2

nattire, yped of prinied name of regisiansd agen| and fitle H applicat:!le (NOTE: Ragisierac Agent signature required when reinslalng) DATE

Make check :payable to

Flling Foe Is $50.00 Make
g_¥ ‘Florida;Department of Stats

Due by May 1, 2007

9, s MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES

THLE MGBM, O Delete TILE Z{change [ Adison
NAME DAKER, GAIL NAME

STREET ADDRESS | 1115 DELAWARE AVENUE smeeTaESs | sk d /R S WS L, Ste dof

tm-sT-2F | FORT PIERCE, FL 34950 CIry-$1-27 £t . Plerce, FL 3 Y950

e O Delete TiILE ) [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2F CITY-57-2IP

TLE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CY-S1-2P

TmEe [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

oY -57-2P ' CITY-§T-7P

TILE 3 Deete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-S7-2P

THLE 7 Delete TILE " [lchange  [ZJ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Chy-s1-21P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing mernber or manager of the
limited liabllity company or the receiver or trusiee empowered to execute this repon as required oy Chapter 608, Florida Statutes.

sneumuneh( ﬁjc‘kﬁ) AN 7'()93-97

snmmuf AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEWBER, MANACER, OR AUTHORZED REPRESENTATIVE

Deaynume Prione #




