FILED

Feb 27,2007 8:00 am
2007 L““EERJA‘EB.{EFJR‘PM"“"Y Secretary of State

7. 8k e
DOCUMENT # L06000009304 02-27-2007 90081 019 50.00
1. Entity Nama
DADELAND DEVELOPMENT CO., LLC
Principal Place of Business Mailing Address 6
848 BRICKELL AVE., SUITE #810 848 BRICKELL AVE., SUITE #810
MIAMI, FL 33131 MIAMI, FL 33131 0 ﬂ 1 91 32
T PO ST S A
Suite. Apt. #, ete. Suite. Apt. #. ete. 02202007  Chg-LLC CR2E083 (12/06)
City & State City & State ber Appliad For
4’1 0@401—' % ot Applicable
Zip Couniry %ip Country 5. Cemhcate of Status Dasired 00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Straet Address (PO, Box Number is Not Acceptablg)

TALLAHASSEE, FL 32301

City FL ‘ Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o regisiared agent and litle Il aposcabie (NOTE: Regisiared Agent signature required whan rensiaing} DATE
Filing Fee is $50.00 Make check payable to_
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O pelete TILE [ Change [ Addilion
NAME LAMAR, LUIS NAME
STREET ADDRESS | 848 BRICKELL AVE., SUITE #810 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Detete TITLE JChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-212 CITY-S3-21P
TIE [ pelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 212 CITY-51-2IF
THTLE [ pelete THLE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cify-51-29
TITLE O oelee HLE [ change  [] Addition
MAME NAME
~ STREET ABDRESS _ STREET ADDRESS
CiTY-ST-217 CiTY-S1-2P B
TnEe O gelete TRE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-71P GITY-S1.21P
11. | hereby certily that tHg info{nal ligd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repolt is C and that my signature shall have thefsame legal gitect as if made under oath; thal | am a managing membaer or manager of the
limited iiability comparly or ghe ifefor ¢ e empowerad to exacute this repprt as requirpd by Plapter 608, Florida Statutes.
SIGNATURE: /b
BIGHATURE AND ﬁPED OR PRINTED E SIGMINGIMANAGING MEMBER, MANAGE\!. OR AUTHORIZED REPRESENTATIVE Date Daytwme Prone ¢




