FILED

Mar 23, 2007 8:00 am
2007 LIMITED LIABILIY ) SOMPANY Secretary of State

03-23-2007 90169 016 ****55.00
DOCUMENT # L05000043945
1. Entity Narne
DOTZ, LLC
Principal Place of Business Mailing Address
10012 NE COUNTY ROAD 1469 P.0.BOX 472
EARLTON, FL 33631 EARLTON, FL 32631-0472
R e LT
Suite, Apt. #, eic. Suite, Apt. #, elc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country p Country 5. Certificate of Status Dasired ™ E'geoqmm"a'
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
N o
ARIET, MARC e Magto ARIEL
10012 NE CTY RD 1469 Streal Address (P.O. Box Number is No ptable)
EARLETON, FL 32631 ootz NE CTY 49
[y Ci i j
ColRectioN  [Farieron FL [2%2"% |

8. The above named enjity submits this statemnent for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. t am familiar with, and accept
" tha oblioatio:i% ared agent. EGIS =y 4 @ i
SIGNATURE /& <5 | 1ARJO ATPlEET, GiNE T NEf’\ 3"‘10 "*07
Signatyfe. typed or prnted namd of registeved agent and ute f sophcabls. (NGTE: Regastensd Agent sxyéiture requred when romstating) DATE
Filing Foe s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelate TITLE O Change [ Addition
HAME ARTHUR, MICHAEL G NAME
STREET ADDRESS | 677 SE 5TH AVE STREET ADDRESS
CITY-ST-2P MELROSE, FL 32666 CITY-ST-2IP
TITLE MGRM [ Detete L [ Change {7 Adsition
NAME SPINDLER, MARC NAME
STREET ADDRESS | 577 SE 5TH AVE STREET ADDRESS
CITY-ST. 2P MELROSE, FL 32666 CITY-ST-2IP
TME MGRM O pelete TIMLE [ change ([ Aadition
NAME SHEENY, JOHN NAME
STREETADDRESS | 577 SE 5TH AVE STREET ADORESS
CITY-ST-21P MELROSE, FL 32666 CITY-§7-2IP
TME MGRM B oelete TmE M&RM ) O Change  [5 Aodition
NAME SHEEHY, JOHN NAME ARLET, mario A
STREETADORESS | 577 SE 5TH AVENUE STREETADORESS (577 SE Sth Ave.,
cry-st-ap | MELROSE, FL 32666 ciry-§1-2Pp Mejrose, FL 32 bl
TME O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TMLE 3 Detete TILE ) Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the intormation supplisc 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 accuralg and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ustee empowaered to executa this raport as requirad by Chaptar 608, Florida Statutas. 3 — m - 07

SIGNATURE: M MaRio ARET, MarpnGinb Y SRNEL, 350, 219.4421,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone &




