AN FILED
. Jun 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # 1.05000030831 05-01-2006 90055 Q35 ****50.00
BFE\?\I“?DN?FERRY. i, D.D.S. & KELLEY L. BORDERS,
DMD.PL.

Principal Place of Businsss Mailing Address ‘ 30003301

1805 WEST REYNOLODS ST. 1805 WEST REYNOLDS ST.
PLANT CITY, FL 33563 PLANT CITY, FL 33563
R v ARG EE
Suite, ApL. #, el Suite, Apt. ¥, etz 04282008  Chg-LLC CR2E083 (11/05)
Cliy & State Cily & State 4. FEI Number Applied For
2A0-258 11 ¥} Mot Appiicabie |
zp Country Zp Couray ; ; $5.00 addivonal
5. Certilicate of Status Desired QO P Re mmc"
6. Nams snd Addrsss of Current Registered Agent 7. Name and Add: of Now Regi Agent
Nams
BDB AGENT CO.
5355 TOWN CENTER ROA Street Address (P.0. Box Number is Not Acceptable)
SUITE 900 .
BOCA RATON, FL 3348655
. =N Ciy FL | 2ip Cods
8. Tha above namad antity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Fionida, | am lamiliar with, and accept
tha obligatons of registerad agant, -
SIGNATURE e g
Sigraituns, [yDad & prifed e of regicierad sgend ard £3a 1 appicably. INOTE: AGET: Kigraare reculr =] DATE
Filing Fao Is 550:00 H Make chack payabls to
Due by May 1, 20?0_‘ i Florida Departmaent of Stats
B
9. MANABING MEMBERS /MANAGERS 10, . ADDITIONS/CHANGES
me MGRM F .1 O peists TRE COlcrange [ Addidon
KAME BORDERS, KELLEY L NANE
STREETAncRess | 1805 WEST REYNOLDS ST. STREES ADDRESS
oTy-ST-52 PLANT CITY, FL. 33363 CITY-51-2P
TE MGRM O peteta TME COckm O addgiion
RAME FERRY, DAVID S 111 HAME
STREET ADDRESS | 1805 WEST REYNOLDS ST. STREEF ADDRESS
oY -ST- D PLANT CITY, FL 33563 Y- ST-2P
e {1 peien e O change [ Addition
NAME HAME
‘STREET ADORESS STREET ADORESS
oy-st-2¢ OFY-5T-2P ]
_TME (2 Delets me O Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDAESS
QTY-ST-2P CiTY-S1- 2P
e ) Detets TME D Crage O Aadiion
NAME NAME
STREET ADORESS STREET ADDRESS
QrY-57-2P CRr-§1-2°
TME . O petee TME Ocrange ([ Addition
NAME HANE
STREET ADORESS STREET ADCRESS
y-St-08 CIFY-ST-2P
#1. ) hereby certify that the information supplied with this filing does not quality tor the axemptions contained in Chapter 119, Florida Statuzey. | further canify that the information
Indicatad on this raport i true and accurats and that my signature shall have the same legal sfiect as if made undor cath: that | am a managing member or manager of the
fimitad fiabilty company o the raceiver or tnustes empowered to executs this rapor as required by Chapler 608, Florida Staiutes.
SIGNATURE: Yewoy\ Bordevs 1230k B3 ITY-260K
mmmnwmw l{w‘:umnoambmmm s Daytime Prare #
e —




