_ FILED
2006 LIMITED LIABILITY COMPANY Aug 31,2006 8:00 am

DOCUMENT # L05000018055 Secretary of State
1. Entity Name 08-31-2006 90044 019 ****50.00
DAVID J BACHMAN LLC
" Principal Place of Business Mailing Address
6844 GLEN MEADOW DRIVE 6844 GLEN MEADOW DRIVE
LAKELAND, FL 33810 LAKELAND, F1. 33810 -.
] T [
2. Principal Place of Business 3. Mailing Address { ‘i l i
Suite, Apt. #, etc. Suite, Apt. #, etc. 08042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Num _ - Applied For
&S ‘Ut ;5 A1 { Not Applicable
Zp Country - Zp Country 5. Cortificate of Status Desired [ ,§°5° %‘g‘d‘“‘“a'
6. Name and Address of Current Registerad Agent e aned Addiress of New Reqistered Agerd
Name
BACHMAN, DAVID J :
6844 GLEN MEADOW DRIVE Street Address {P.O. Box Numbes is Not Acceptable) 4
LAKELAND, FL 33810 -
City FL I Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

@, TYPOct Of PN AT O (8GISIETed aQent andt e £ applcae (NOTE: Ragkived Agerd ingnature tequied when reinstaling} DATE

. Make check payable to

FIIIn%:ee Is $50.00

Due by September 8, 2006 -, Florida Department of State:

9. MANAGING MEMBERS /MANAGERS 10. - AbDITIONSI CHANGES

TME MGRM [ Detete THLE OcChange  [] Addition
NAME BACHMAN, DAVID ! NAME

STREEY ADDRESS | 6844 GLEN MEADOW DRIVE STREET ADDRESS

CITY-S1-2P LAKELAND, FL 33310 cny-si-e

me [ peete e [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-2P CY-SI-TP

e - .~ Do TnLe Othenge ] Adition
NAME NAME

STREET ADDRESS STREET ADORESS

Iry-s1-2% eny-s1-ze

TTLE O ekte TMLE [Qchange [ Additien
NAME ) NAME

STREET ADDRESS N STREET ADDRESS

Y -S1- 29 CTY-ST-IP

TITLE O Detete TME [l Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 Ciy-s1-29

TWLE O Dekete THE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limitad liability company or the tecewe: ﬂ m report as required by Chapter 608. Florida Statutes
o
SIGNATURE ﬂ : f Zﬁ é

AND TYPED O PRIN{ER/NAME OF SIGKING MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE Dayuma Phone #




