2006 LIMI:E'I‘)J‘I\QBRIEEJ R$°MPANY Ma OE 1%0%16) 8:00 am

DOCUMENT #L05000113986 Secretary of State
1. Entity Name 05-01-2006 90067 042 ****50.00
DA WORD LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
15720 LAKELAND CIRCLE 15720 LAKELAND CIRCLE .
PORTY CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 <om
‘ v fm
2. Principal Place of Business 3. Mailing Address | In|m| | Illll I]m mun[ﬂ |I||| HII| I]II] |ml |]m M[l I[lm ﬂlw
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
IZ2FL43L Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O giggq l':dn:‘,w
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REEGLER, SARI LYNN

1521 SOUTH TAMIAMI TRAIL, SUITE 304 Street Address {(P.O. Box Number is Not Acceptable)

REEGLER & TORNESE, P.A.
VENICE, FL. 32485

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE :
m.myummdwmmmnm, mwwwmmm) DATE
¥
Fillng Foe is $50.00 ‘ Make check payable to
Due by May 1, 2008 Florida Department of State
s MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
Tme ) pelets e MAR ARG MEMEER O crange X Aciton
e ot SHERR| A SWE Ko
STREET ADDRESS STREET ADDRESS W O ﬂ C. M
CITY-5T-2P CY-S§1-2° 520/17" Cé{’/f L OrTE F" 3395/
TME [ pesete TILE [Jcrange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITy-S1-2P
e O Delete TLE " [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-81-2P
it O pelete TINLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-51-21P
Tme O Delete mE Octange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2P Y. ST-2P
Tme £ Delete Tme [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIY-ST-2F

11. | hereby centify that the information Dlle with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true aryf acchxate and thag my signapueg shalt have the same legal effect as if made under eath: that | am a managing member or manager of the
e ekecute this report as required by Chapler 608, Florida Statutes.

,ﬂ/bn&?anWv Aaedois 27762

G T amumsn.namri’ommm Daytime Phone #

—

WREANDTYPED&PMI‘I‘EDNAIE OF SIGHNG




