FILED

Mar 25, 2005 8:00 am
2005 legﬁsulﬂadéggéommnv Secretary of State

DOCUMENT # LO4000092982 03-25-2005 90133 033 ****50.00

1. Entity Name

DISMCC, LLC

Principal Place of Busingss Mailing Acdress

140 NORTH ONE DRIVE, SUITE B 140 NORTH ONE DRIVE, SUITE B

ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095

R e DR IA AN RO
Suite., Apt. #, elc. ) Suite, ApL. #, elc. 01262005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For

AD- A1884 5L Tno Avplcabis
ap Couniry Zip Country 5. Certificate of Status Desired [} Eg'geoqa?;;ﬁ"”al
6. Name and Address of Current Registered Agent — - - -~ - - — -7..Name and Address of New. Registerad Agent S e

Name
DEAL, BLAKE F I, ESQ
C/O BARTLETT & DEAL, P.A. Sireet Address (P.0, Box Number is Not Acceptable) e
135 PROFESSIONAL DRIVE, SUITE 101
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. The above nameq entity submits this staiement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the ohiigations of regislered agent.

'

SIGNATURE

Sgnanre, typed or preved name cf regstered agerk &nd e d ANPICATIE. ) (MOTE: Regestered Agem. signature requred when ranstaing) . DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

TILE MGRM O petete TE [dchange [ Acdition

NAME DISCIULLO, JERRY NAME

STREET ADDAESS | 140 NORTH ONE DRIVE, SUITE B STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE, FL 32095 CITY-§7-21P

TITE MGRM O pelete TRE [ change  [F Aduition

NAME MCCUMBER HOMES, INC. NAME

STREET ADDRESS | 140 NORTH ONE DRIVE, SUITE B STREET ADDRESS

CIY-ST-2P ST. AUGUSTINE, FL 32095 CITY-ST-2IP

TIitE 1 pelete TIME [3change [ Acdition
SHRME L. - c— - . NAME — e - - - - - - - - -

STREET ADDRESS STAFET ADDRESS

CITY-ST-ZP CITY-ST-2P

e O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2P CITY-§7-21

TILE O petete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-23P

THLE [ ocelete TITLE [l Change [ Addition

NAME < ‘ NAME

STREETADDRESS |~ - STREET ADDRESS

CY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in'Section 112.07(3)(i), Florida Statutes. 1 further ceriify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receive frustee empowered to execule this report as required by Chapter 808, Florida Statutes.

,s(‘g//ﬁféﬁ/ (904 ) 823 - 1900

Tayurne Phone ¥

SIGNATURE: Y

WRER‘WFED 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Gory M*Lumber

o A T 1] —



