FILED

w - « Apr 24,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000081403 04-10-2006 90043 016 ****50.00
1. Entity Name:
1DP, LLC
Principal Place of Business Matiing Address - o @
435 A2 AIRPARK ROAD P 0 BOX 936 ‘ 30005334
EOGEWATER.FI. 32132 US EDGEWATER, FL 32132 U5
e s R LR OEHAGEEAT
Suite, Apt. 4. el Suia. Apt. 8. e1c 01192006  Chg-LLC CR2E083 (11/05)
City & State City & Suate 4. FEi Number Applied For
| L AO-‘%BQ g(Qq"{’ Not Applicabla
o ouniry Zp 7| Gounty = T 8. Cervicate of Status Desiea  "[] sﬁ-g&m"‘m"
6. Name and Address of Current Regk d Agent 7. Name and Addresas of New Registered Agant
Mame )
LOVE, DAVID §
435 A 2 AIRPARK RD Sweet Address {P.0. Box Number is Nal Acceplable)
EDGEWATER, FL 32132
City FL | Zip Code
8. Tha above named eniity SubMILS this simement lor the puepose of changing its registared olfice or registered agent, or both, in the State of Florida, 1 am familiar with. and accept
{he chligations of regisiered agent.
SIGNATURE
Sipnature, lyped of Drinied name of PIGEEtENed 8700 800 Ma f appicatie (NOTE: Reguienec AQent Sgrasuns rdduaid whvied niwsiiaieng) DATE
Flling Feo Is $50.00 Make check payatle to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM {3 pelete TTE Ol ctange [ Adduion
HAE LOVE, SYDNEY § NAME
SPREEY ADDRESS | 1751 AIRPARK RD STREET ADORESS
ony-S1-2¢ EDGEWATER, FL 32132 cmy-51-1e
e MGRM O petete LT Ccmange [ Addition
HAME LOVE, WILLIAM D NAME
STREET ADORESS | 1751 AIRPARK RD STREET ATDAESS
cny- st EDGEWATER, FL 32132 CITY-57-20
e MGRM 7 Detete e Clcrange (O Addtion
HAME LOVE, DAVID S NAME
STREET ADDRESS | 1351 SCARLETT TRAIL STREET ADORESS
omy-§1- 1 NEW SMYRNA BEACH, FL 32168 CIvY-ST- 19
e Ll petets e Dicrange [ aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-20 vy 5T-10
TmE L] Delete me [J Change [ Adition
NAME NAME
STREET ADDRESS STREEY ADCAESS
- 51-20 ry-51-00
e ' (3 Deiea TRE O crange [ Agdition
WAME HaME
STREET ADORESS STREET ADCRESS
ciry-st. e CITY-ST. 2P
11. I nereby cenify thal the information supplied with this filing does nol quality for tha exemptions contained in Chapter 115, Rorida Statutes. | furher centify thal the intormation
indicalea on 1his report it trus And ACCLIELe ana that My signature shall have (ho same legal effect as il made uncer cat; that | am a menaging membes or manager of ihe
Limited liahility company or the recaivar of trisiee empawered to gxecule (his report as required by Chapter 608, Florida Statutss, } .
SIGNATURE: Q\mﬂp Sudnes S Love YOl 2424 0670
UANATURE on PrATED et v Sktmrg WANJGHIG MEMBER, RANAGER, OR AUTHORZED REPRESENTATVE Dwe Daynme Phone s




