FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

DOCUMENT # LO6000004965 Secretary of State

1. Entity Name
DANDDUB LLC 02-06-2007 90028 009 ****50.00

Principal Place of Business Mailing Address
3976 BISHOPWOOD COURT EAST 523 COUNTRY RIDGE CIRCLE
103 BEL AIR, MD 21015 US ~amsn

NAPLES, L 34114 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State | Numbe Applied For
é q 3 Lf '7\5 g Not Applicable
ap Country ap Country 5. Certificate of Status Desired | gg‘ggq&d:dm
6. Name and Addreas of Current Regi d Agent 7. Name and Address of New Ragistered Agent
|"‘ o= Name
DUBOIS, DEBRAA :
3976 BISHOPWOOD COURT EAST Street Address (P.O. Box Number is Mot Acceptable)
103
NAPLES, FL 34114
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda t am famikar with, and accept
tha ohligations of registerad agent.

SIGNATURE
. e, typed of prnled name ol tegisternd sgent and title it apphicabie. (NOTE: Ragistared Agen cgnature required when 1enetating) DATE
T FM Foe is $50.00 Make check payable to
* Due by May 1, 2007 Florida Department of State
9. = MANAGONG MEMBERS /MANAGERS I R = - - ADDITIONS  CHANGES
TITLE MGR [ Delete TME [ Ctange [ Addition
NAME DANDRIES, MICHAEL | HAME
STREET ADDRESS | 523 COUNTRY RIDGE CIRCLE STREET ADDRESS
CIFY-ST-2P BEL AIR, MD 21015 CITY-ST-2P
TILE MGRM [ Delete TILE [ Change  [_] Addition
NAME DUBOQIS, DEBRA A NAME
STREET ADORESS | 523 COUNTRY RIDGE CIRCLE STREET ADDRESS
CITY-$1-2p BEL AIR, MD 21015 cIrYr-§1-2P
TE ] Detete e Octenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADIRESS
CIFY-5T- 2P CITY-ST-2P
TRE 1 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDFIESS STREET ADDRESS
CATY-ST-2P Cray-51-2P
TITLE O Detete TME [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O Detete TILE O ctange {3 Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O@VWL om OOV‘M”O /ﬂéﬂm [ebe A\JUOV@U //&467 Y0¥ 6H

SIGNATURE AND TYPED OR PRINTED NAME OF REPRESENTATIVE Daytima Phone #




