FILED

2008 LIMI"\I' ER J'AQBRHELTJR%OMPANY A é.c%gt,azlg,ogfssg?tél m

DOCUMENT # L06000040532 (04-28-2008 90039 023 ***138.75

1. Entity Name
TIDWELL, HART, & TIDWELL, LLC

Principal Place of Business Mailing Address : 6 un 29 85 q '

249 ABBY DRIVE 249 ABBY DRIVE

WEWAHITCHKA, FL 32465 US WEWAHITCHKA, FL 32465 US
Suite, Apl. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CRRE0S3 (12/06)
City & State : City & State 4. FEI Number Applied For
20-4724689 Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired O $5.00 Addjtional

- e e e — . _ Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

TIDWELL, JAMES P
249 ABBY DRIVE Street Address {P.O. Box Number is Not Acceptable)

WEWAHITCHKA, FL 32465

N
e

City ' FL I Zip Code

s The abcwa named entity submns this statemnent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with: and eccept _
“ithe obhgallons of registerad agent.

LHELL L) .
: SIGNATURE ! ;
.. Slnnalure typed o printed name of registared agent and fille if applicable, R {NOTE: Registered Agent signature required when reinslalting) DATE ,
T e e e . e Taly : “’-.‘;‘fzﬁ.:i
- FILE‘Nowm FEE IS 5138 75 Mako chock payablo o - ol
After May 1, 2008 Fee will be $538.75 Flonda Dapartment of Stata I
Ixxs R P PR -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME TIDWELL, JAMES P NAME
STREET ADDRESS [ 249 ABBY DRIVE STREET ADDRESS
CIty-51-21P WEWAHITCHKA, FL 32465 CITY-ST-2IP
e MGRM Delete TILE [ Change [ Aduiiion
NAME HART, SHAWN F NAME
STREET ADDRESS | 249 ABBY DRIVE STREET ADDRESS
CTY-ST-2P WEWAHITCHKA, FL 32465 ’ CITY-ST-2IP
TILE MGRM [ Delete TIILE [Jchange [ Addition
NAME TIDWELL, MARTHA J NAME
STREETADCRESS | 249 ABBY DRIVE STREET ADDRESS
CIrY-ST-21P WEWAHITCHKA, FL 32465 CITY-ST-2IP
TME O peletz TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-57-21P
me .. 3 Delete TIILE . ] Change ~ ~ [J Addition”
NAME ) NAME ’ ’ N LT
STREET ADORESS |- - -, A R STREET ADDRESS
ov-st-p T e R CITY-ST-2P
e .‘E]Demglj 311{V=SO P
- ! Dw UE CNAMET" Dol '
STREET AODRESS
CITY-51-21P

111 nereby certify that the |nformauora supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further cem(y that thé' inférmation -
indicated on this repert is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowarad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/] OJliQICLQ M 4 'aﬁl 108

SIGNATURE AND TYPED DR PRINTED NAME OF Slﬁl? MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Dayume Prone 8




