FILED

« .+ May 03,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
N UAL EPORT Secretary of State

' ¥ 04-17-2006 90034 041 ****50.00
DQGCUMENT #105000088281
1. Entity Namg
GARY DAUPHINLLC .
Principal Placa of Business Mailing Addrass
3723 £ 3RD ST 3723 E 3RD ST
PANAMA CITY, FL 32401 U5 PANAMA CITY, FL 32401 S 3 00 0 6 9 ﬂ 8
s R v s LR
Sule, Apt. &, elc. Suite, Apt. #, elc. 04102008 Chg-LLC CR2E083 (11/05) |
c&ryla. Siate City & State 4. FE! Number IFN For
ot Agplicabla
Zie Country Zp Country 5. Cariificate of Status Desired ] giggq miﬁml
6. Name und Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
[N - . . Name -
DAUPHIN, GARY L, - .-
3723 E 3RD ST Street Address (P.0, Box Number is Not Acceptable)
PANAMA CITY, FL 32401
. : City FL [ Zip Code

8. The above namad entity submils this statement for the purpase o changing iis registerad office or registered agant, of bom, in the State of Flarda. | am famiiiar with, and accapt
Iho obligations of registered agent.

SIGNATURE .
- Sigritturs, typod 07 einied name of ragasiorad BQANT A Like i spphcbis, {NOTE; Registerad AQant SIgRturs requined whisn revetating} OATE
Filing Foa i5.550.00 ' Mako chack payabie to
Due by May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM O pelete e [T cnange [ Adgition
NAME DAUPHIN, GARY L NAME
STREET ADORESS | 3723 E ARD ST STREET ADORESS
CiTy-S1-op PANAMA CITY, FL 32401 ary-S1-P
TLE . 3 Detets T [ Change [ Acaition
HAME NAME
STREET ADDRESS . SIREET ADDRESS
CIry.57-29 . QTY-S7-2P
Wy . O pelcte TME Clcrange (7 Addition
NAME . HE
SIREET ADDRESS STREET ADDRESS
CITY- 1. 2P Y- ST- 2P
TE [m TALE 5 Change 3 Aagilion o
NAME NAME
SIREET ADDRESS STREET ADGRESS
cry-S1-29 CITY-51-IP
Ime [ Desete unE O crange [ Addition
NAME NAME
STREEF ADDRESS. STREET ADCRESS
Cny-sr-ow Ciry-S1-29
TiTLE £3 Delete IME D Crange [ Addition
NAME NAME
STREET ADDRESS SIREEF ADGRESS
CHTY-ST-2P ory-S1-of

11. | heraby cenily that the inlormation suppliad with this liling doos not quality for the exemptions contained in Chapter 119, Flarida Statutas. | further cartily that the information
indicaled on this raport is tree and accurate and thal my signature shall have the same legal affact ag it made under oath; that | am a managing member or manager of Lhe
limmied liability company of the receiver or trustee empowered Lo execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: J@« Daﬁﬁﬂ,m o [10/ob
AIGHATURE AND TYPED OR ED MAME OF SIGRIN MANAGING MEMBER, MANAGER, O AUTHORTZED REPRESENTATVE rd Dok Dayume Prore




