FILED

- « May 11,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

04-20-2006 90027 045 ****50.00
DOCUMENT # L05000009190
1. Entity Nama
DIBELLA FAMILY NUMBER 3, LLC
Principal Place of Business Maifing Address
PO BOX 10700 PO BOX 10700 -
PENSACOLA, FL 32524 PENSACOLA, FL 32524
> e S e AT DAY
Sulte, Apt. #, otc. Sulte, Apt, #, atc. 04082008 Chg-LLC CR2E083 (11/05)
Cly & State City & Stats 4. FEI bar Appllad For
Fiﬁn"’ 4—1" 6;1'1 Not Appicatie
Zp Courmy e Courtry 8. Conificate of Status Desired [ gz%‘ﬂrzm
6. Name and Address of Current Regl Agent 7. Nams and Address of New Reglstersd Agent
Neme -
MOORHEAD, STEPHEN R
4300 BAYOU BOULEVARD STE 13 Stroet Address (P.0. Bax Numbaer is Mot Accapiable)
PENSACOLA, FL 32503 .
o FL [ 2 Coce

8. The above named eniity submits this statement for the purpose of changing Its registersd office o regisiored sgant. or both, in the Stats of Florids, | &m femiliar with, and accept
the cbiigations of repistered agent.

SIGNATURE W:‘. ﬁd&-—

. typact oF grinted nams of regitiersd agern odt o & apphoabis, (NOTE: Pagisterec AQert sicranss rcrired whan reinetsong) DATE
Filing Foe is $30.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS t CHANGES
e MGR O pexen mE Ochane 3 Asdtition
NAME DIBELLA, JOSEPH HAME
STREET ADDRESS | PO BOX 10700 STREFT ADDRESS
orY-51-20 PENSACOLA, FL 32524 cI-51.2P
e MGR O Detetn e Ot [ Agottion
MAME DIBELLA, SALVATORE NAME
STREE ADCRESS | PO BOX 10700 STREEY ADDRESS
Ciry-s1-27 PENSACOLA, FL 32524 CyY-s1-ne
e O peets e Clomnge [ Addiion
WAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CoTY-S1-29
me O oelets TITLE Ocesge [ Astiion
NAME . MAME
STREE! AGDRESS STREET ADDRESS
| cmy.stoe cre-51-28
LE O pems me O cange [ Addition
AME NAMIE
STREET ADDRESS STREET ACORESS
ory.S1-0¢ Y. S1-2F
me O petets TME Ochange {3 Aodiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 0P ofy-St-2p

11. | heraby cartity that the intormation suppliad with this filing does nol quality lor the exemptions cantainad in Chapter 119, Florida Statutes, | lurther cartify that the infomation
indicated on this repod s true and sccurate and that my signature shall have the same legal effect s ¥ made undst oath; that | am a managing rember or maneger of the
limited llabifity company Or the receiver or trustes smpowered 10 executs this report as requirad by Chapiar 608, Fiorida Statutes.

SIGNATURE; Wfedda Gl Bolla.

TYPED GR PRINTED NAME OF BIQNING MANALING MENEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Onte Cuwrytme Phone #




