FILED

2006 LIMITED LIABILITY COMPANY .
ITED LIABILITY COMPAN s Jun 22, 2006 8:00 am
DOCUMENT # L05000049865 = Secretary of State
1. Entity Name 05-05-2006 90031 032 ****50.00
DAPHNE GROUP, LLC
Principal Place of Business Mailing Address
B T, ALY
e e (LI T
Suite, Apt. #, etc. Suite, Ap1. 8, eic. 04252008 Chg-LLC CR2E083 (14/05)
Chty & State _ City & State 4. FE| Numbar 2_, OIOS']U'*- Applied For
- Not Applicable
Zp Country Zp Country 8. Certfticets of Staws Desired [ ?.5. -00 Addionai
8. Name and Address of Current Registered Agent 7. Name and Add of New Reg Ao-nlw

Reme

SMITH, Z. STEVEN
4576 WHISPER CIRCLE Street Address (P.O_ Box Numbsar is Not Accepisble)

PENSACQOLA, FL 32504

City FL I Zip Code

8. The abave named nnmy ;utmm lh!l statement for the purposs of changing its registersc office or registerad agent, of both, i the State of Forida. | am tamilar with, and accept
the obligationa oh.gmv!ﬂ mm

SIGNATURE _
. w.mwwmd[-u!pw!qulmdm NOTE: Regaisrad Ageni signuture reguired when inEstng) DATE
Hllnu'n is $80.00 - Maka chack payable to
Due by May 15 1006 ) Flerida Departrment of Gtate
'i\ oy
v. wmam MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
me MGRM e [ celets e Ocrane [ Agtion
A SMITH, Z. STEVEN W7 NALE
STREET ADORESS | 4576 WHISPER CIRCLE STREET ADDRESS
ciry-st- 2z PENSACOLA, FL 32504 ary-st-ar
™me MGRM - [m mE Ocrange [ Acdition
NAME HARTSFIELD, F. STEPHEN At
STREET ADDRESS | 2100 PARKLAKE DR. NE SUITE A STREET ADORESS
omy-s-2F | ATLANTA, GA 303482157 ciY.ST- 20
TmE Ooem THE Ocane  [Jacrion
NAME NAME
STREET ADDRESS STREET ADORESS
aty-§t.zp ary-51-p0
TME 03 Detete me Dcrange [ Adaition
NAME NAME
| SMEE ADoRESS STREET ADDFESS -
CITY.ST-2P oY 51.2p
TME 3 Detete e O Crange [ Acgivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP cImy-ST-2p
e O deete 113 O ctae [ Addition
NAME HAME
SIREETADORESS | | STRZET ADDRESS
oTY-§7-2P Y-S5 3P

11. | hereby certify that Lhe infor supplleg with thig
indicaled on this report Is trus And accurats and thai
limited Eability company or ihg receiver of trusiea o

ing does not qualify for the exemptions contained In Chapier 119, Florida Statutes. | further certify that the nn!ormaﬂon
signatyre chall haw the same legal effect &3 if made under cath: that 1 em & aging member or g
is report as required by Chapter 808, Rorlda Statutes.

rod to

Sttven Sm ‘1’1-11—!9 L 3s0- 554059

TLD OR Mo THD Wi b aelneed WKGIAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [Fe—r—"

SIGNATURE:
S0




