FILED

2008 LIMI‘;TERI}AII\_BF:EI;TJR%OMPANY A erc%.g%azlg,ogfsszg?tg n

DOCUMENT # L06000047508 . 04-23-2008 90127 003 ***138.75

1. Entity Name

DADS, LLC

Principal Place of Business Mailing Address

280 SOUTH MCCALL ROAD 280 SOUTH MCCALL ROAD

ENGLEWQOD, FL 34223 ENGLEWOOD, FL 34223 US

T R [ W AR UIRIARIEAERRT R
My Soner Gecle, 1441 sawyer Qoo
Suite, Apt. #, etc. ' Suite, Apt. #, etc.

04092008  Chg-LLC CR2EQ083 (12/08)

City & St

ity & State ) 4. FEI Number A lied For
b Therlotle  EA A Chadlotle. -4, TS5 W [Hhorepian

Zi Country Zi Country ” . $5.00 additional
a’gc‘ 6 \ U S A ) igq 8 1 5. Certificate of Status Desired d Fee Required

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

s~ Namé - - - J

RHODEN, MICHAEL

280 SOUTH MCCALL ROAD Street Address (P.0. Box Number is Not Acceptable)

"ENGLEWOOD, FL 34223

City FL l Zip Coda

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agant. '
7

:TS?I‘GNATURE L‘ -9-0%"

Signalure. lyped eunnled name of reg agent and e il (NOTE: Ragistered Agani signature required wnan remstating) DATE
P i . .
FILE NOWIH! FEE IS $138.75 . o ' .+ Make check payable to -
After May 1./200§ Fee will be $538.75 .- . Florida Department of State
- 25 B
1} : . .
9, i MANAGING MEMBERS | MANAGERS 10,7 ADDITIONS  CHANGES
TME MGRM O Deiele TLE [ change  [7] Additien
NAME RHODEN, MICHAEL - HAME
STREET ADDAESS | 280 SOUTH MCCALL ROAD STREET ADDRESS
CITY-ST-21P ENGLEWOQD, FL 34223 ciry-st-zIp
TInE 3 oelete TLE O Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§1-21P Ciry-S1-21P
TITLE 7 Detete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS o _ STREET ADDRESS
CITY-SE-2IP CITY-ST-2P T
TITLE O Detele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE 3 oetete L [JChange (3 Addilion
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P I CITY-S1.2IP
TIILE . O Gelete "ILE [l Change  £J Acition
NAME - e NME
STAEET ADDRESS | * - 3 . S1-YET ADDAESS
cITY-S1-2P " - oStz

11. | hereby certify thal the information supplied with this filing does not quality for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the sama agal effect as if made under oath; that | am a managing member or manager of the
limited lizbility compapy or the receiver gr trust is report as roquired by Chapter 608, Florida Statutes.

H4.9.0 4416972029

Dayture Phone 8

SIGNATURE:

SIGNATURESKO TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




