FILED

. Apr 23, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000023821 04-06-2007 90227 024 ****50.00

1. Entity Name

ROBERT SCOTT DICKEY, LLC

Principal Place of Business Mailing Address
285 NORTHEAST 58TH AVENUE 285 NORTHEAST 58TH AVENUE

OCALA, FL 34470 OCALA, FL 34470 ' 3[]0[]5431

s R

ite, . B elc, ite, Apt. #, .
Suite. Apl. ¥. elc Suite, Apt. #, etc 02222607  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
L
S0 -44 70204 Not Appiicable
Zp Country Zip Country " . $5.00 Additionar
¢ .
. Certificate of Statua Dasired ] Fou o
6. Namo and Address of Current Regisisrod Agent 7. Nama and Address of Now Registored Agant
: Nama
ROBERT SCOTT DICKEY i
285 NORTHEAST 58TH AVENUE Street Address (P.0O. Box Number is Not Acceptable}
OCALA, FL 34470
City FL I Zis Code
8. The above named ontity submits this slalement i the purpose of changing its registered office of regisiered agent, or both, in ine Statg ol Fioriga. | am tamiliar with, and accept
the obligations of regisiered agant.
SIGNATURE
Signatsre, lyDad o pAtes nawme-of regisiores agon Snd Uik N aopkcable. (HOTE: Ragisioraa Adjent Sgnatry reousad wien 1 ensizting) DATE
Fillng Fea is $50.00 Make check payable o
Dus by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDHIONS | CHANGES
mE MavAging MEMBER O oo o Ocunge [ Adaition
NAME Roaenr Scom Oiexey e
sweraooness | D us AVE SEru Ak STREET ADDRESS
TOY- 51 2P Oechh Fo ¥ TO wTY-51-0F
TILE B petete TIE O crange T Aggiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P cy-Sy-ap
e O Deiete TNE cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-S1.79 Cry.5i- AP
me O peize e D) Changs [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST- 2P CIny.s1-2F
TITLE l:] Delgte M [ changs [ Agdition
NAME NAME
STREEY ADDRESS STREET ADCAESS
CITY-ST- 2P ory-si-o#
e 1 Delete WiLE Tl Crange [ Agaition
NAME HAE
STREET ADDRESS STREET ADORESS
CITY-S1- 5P CIvy-SY-2F
11, | hereby certity that the information supplied with thig filing does not qualify for the exemptions contained in Chapler $19. Florida Statutes. | lurther Centify that ine information
ingdicatad on this repon is Irue and accurate and that my signature shall have the same legai eflect as it made under oath; thal | am a managing member or manager of the
limited llability company of the racsiver or trustes empowerod 1o execute this report as required by Chapter 608, Florioa Stalutes.
SIGNATURE: ))\ﬁb"q M " L, \%/ o (m) 20 -azy
mruumunlmmmmwwmwmm.uaﬂfn.mmmmnm [ Daytme Prons o
\"4




