FILED

May 04, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-04-2006 90179 001 *****5.00

DOCUMENT # L05000096506 05-04-2006 90179 002 ****50.00

1. Entity Nama

DUGAN FAMILY CO,, LLC

Principal Place of Business Mailing Addrass 3 [‘ 0 07 1 8 6

C/0 BARBARA HPRRICK 48 DERBY DRIVE
1 FAIRVIEW DRIVE NORTH GALLOWAY, NI 08205
HAINES CITY, FL 33668

i e I AT

3}5)_ Grand Ceatral /2(’

ite. Apt. #, etc. Suite, Apt. #, et
Suite. Apt. #, etc uite. Apt. ¥, eic. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & Srata e 4. FEI Number Applied For

aaywille A 59 95/7Y /L ot Aopicatie

i G Zi iti

4p ountry IE) 87 2/ Cou‘r:l(n‘fj 5. Centficate of Status Desired 2 ?:'ggqu'}f:‘;uo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTOPHER, PATRICIA A CPA
C/O BARBARA HPRRICK Street Address (P.O. Box Number is Not Acceptable)

1 FAIRVIEW DRIVE NORTH

HAINES CITY, FL 33668

City FL ] Zip Cods

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of ragdtered agem

SIGNATURE biesn (4 0/“4 \'ceﬂ/c""“— Y-285-0b

lure. typed or ponlsd name of agent and Lite (NGTE: Registared ADent Signaiure required when feinsiaing) DAJE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O delete TIME O change [ Adeition
NAME CHRISTOPHER, PATRICIA A NAME
STREET ADDRESS | 409 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-2IP TOMSRIVER, NJ 08753 CITY-8T-2P
TILE MGRM [ pelete TME [ Change [ Agdition
NAME DUGAN, ANN NAME
STREET ADDRESS | 48 DERBY DRIVE STREET ADDRESS
CITY-S7-21P GALLOWAY, NJ 08205 CITy-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O Delete TMLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-2IP
TMLE O delate e CIcChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P chY-51-2P
TITLE “ [ pelete TMLE " [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P cITy-at-zp

11. | hereby certify that the information suppliec with this filing does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaturg shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /et (A @Mw—-— 42800 1337799472

SIGNATLURE Arj‘ T\’PED CR PRINTED NAME OF “BER MAN. , OR AUT REPRESENTATIVE Date Daytime Phone ¥




