FILED

2007 LIM QIEIBULAﬁ BR!IEL’T(S(RQI'OM PANY Aél égc%gtazlgogfss?a({él n

7 e s ok ke
DOCUMENT # LOB000048398 08-27-2007 90121 030 55.00
1. Entity Name
PITCOCK & DUNPHY ENTERPRISES, LLC
Principal Place of Business Mailing Address B 0 u 5 5 1 4 8
6745 CORONET DRIVE 6745 CORONET DRIVE
NEW PORT RICHEY, FL 34655  US NEW PORT RICHEY, FL 34655 US
TS 7o st s R T
Suite, Apt. #, elc. Suite, Apt. #, etc 08212007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applieg For
Q.LJ, %\d‘ Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desired ﬁ ?ese'ggql":f:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

Gity FL ‘ Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and utle if apolicadle {NGTE Regisiered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T1LE MGRM O pelete TIILE [ Change  [] Addition
HAME PITCOCK CONSULTING, LLC HAME
STREET ADDRESS | 6745 CORONET DRIVE STREFT ADDRESS
CITY-5T-21P NEW PORT RICHEY, FL 34655 CIY-$1-21P
TALE MGRM 1 Detete Lk [J Change [ Addition
NAME TOM DUNPHY & ASSOCIATES, LLC NAME
STREET ADDRESS | 9776 MONTAGUE STREET STREET ADDRESS
CITY-S1-2P TAMPA, FL 33626 CITY-5T-2IP
TILE T Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TiTLE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY . ST. 217
TITLE O petete TILE [ change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CHY-51-2IP

11. | hereby certity that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labilily company or the receiver or trustee empowered to execiie this report as required by Chapter €08, Florida Statutes

SIGNATURE: \\L LTV (\Z“\XQU.CLL»\ Q\QD\O’A

BIGNATURE AND TYPED OR PHFD NAME OF SIGNING MANAGING HEHBéR MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayume Phone #
1




