FILED

Apr 16,2007 8:00 am
2007 LIME‘ESULAtBRIIE.ngRgt'JMPANY ecretary of State

DOCUMENT # L06000041474 04-16-2007 90350 022 ****50.00

1. Entity Name
DAMKOEHLER ENTERPRISES, LLC

YUUUWVI A WWw

Principal Place of Business Maiting Address
6130 KIPPS COLONY DRIVE W. 6130 KIPPS COLONY DRIVE W.
GULFPORT, FL 33707 GULFPORT, FL 33707
N L L LN A
(100 (bon Sr. 1O | (100 btetn 10 A,
S“a“a'l""o"' Hrete— 5“'§ [’” D’" e 01042007  Chg-LLGC CR2E083 (12/06)
City 8 /atate City & Stpte 4. FEI Number Applied For
éi'.. MU% oy C}T Mﬂﬂﬂ-& [25 HO-B00(G 5% Not Applicable
525 710 ﬁmlry gg 710 ;5 niry 5, Cartificate of Status Desired 0 g‘g'ggqlﬁfg‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAMKOEHLER, GARY L
6130 KIPPS COLONY DRIVE W. Street Address {P.0O. Box Number is Not Acceptabla)
GULFPORT, FL 33707

City FL I Zip Coda

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

SIGNATURE
" Sigrature, lyped or printed name cf registered agent and fitle if apphicable. (NOTE: Ragistared Agent signature ragulred when relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Delete TITLE [} Change [ Addition
NAME DAMKOEHLER, SHAWN C NAME
STREET ADORESS { 6130 KIPPS COLONY DRIVE W. STREET ADDRESS
CITY-ST-2P GULFPORT, FL 33707 CITY-ST-2IP
TITLE O velete TITLE O Change  [CJ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TIMLE 3 Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-ZIP
TITLE 3 pelete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
timited liability cormpany or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Slatutes.

SIGNATURE: c‘g‘”c W oY-/2- F007 127- 34 - TR 74

BIGMATURE AND TYPED QR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




