FILED

2007 LlMI;rIESULAtBI{E:’TJRFTOMMNY : Secretary of State

DOGUMENT #L06000050969 04-20-2007 90032 025 ****50.00
DTS CONSTRUCTION, LLC

Principal Pace of Business Mailing Address . 3“““ 8393 -

18511 NW 262N0 AVE. 18511 NW 262N0 AVE,
ALACHUA, FL 32615 LS AACHUA FL 32615 U5
T[S I A A0 AR
Suite, Apt. ¥, elc. Suite, Apt. #. eic. 04022007 Chg-LLC CR2E083 (12/06)
City & Slate City & Stale 4. FE! Number Apphked For
ald-50L0¢0l77 Net Applicable
e Courtry Zp Country 5. Cortificate of Siatus Desired ] fi-g?wﬁ“h“'
§. Name and Address of Current Registarsd Agant T. .Num; and Adh aof New Registered Agent -
Name

UNDERWOOD, MICHAEL S
18511 NW 262ND AVE, Street Address (P.O. Box Nurmnbar is N1 Acceptabla)

ALACHUA, FL 32615

Cily FL I Zip Coda

8. The sbove named entity submits his stalament lor the purposa of changing its regisiored oltice or registered agent, or both, i the Siato of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

. Trped of DNATE NAme: of agens and wie ¢ (NOTE: Reguisred Ageni Kignahure 1equred when rensing) DATE

Flling Foe is $50.00 - T e - ) Make check payable to

Due by May 1, 2007 : Florida Dopartment of State
9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
nne MGR [ Delets THIE O Change {7 Adilion
NAME UNDERWOOD, MICHAEL § NAME
SIREET ADDRESS | 18511 NW 2B2ND AVE. STREET ADDRESS
CmY-ST-2P ALACHUA, FL 32615 cay-s1- 7%
nne O Detere TINLE O Ctrange [ Agdiion
RAME NAME
STREET ADORESS STREET ADDRESS
ciry.51.29 Cy-51-nP
e ] Detete Tne O Crange 7 Akdition
NAME NAME
STREET ADDRESS STREEY ADOAESS
CAY-51-00 Ciry-51-a9
LT [ Deters nrE Ccrange [ Aadition
NAME NAWE
STREET ADORESS STRETT ADDRESS
oy gr-zp ety-$1-0P
T [ Deleta TIE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1. 29 ony-si-np
it O bewts e £ change [ Addition
NE HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T. 10 tiy.s1.op

11. | hureby cerntily that the information suppiied with [his filing does not quality for tha exemplons contained in Chapter 119, Floridta Statutes. | turther cestily that the information
indicated on this repor is true and accurate and thal my signature shall have tha same legal effec a8 it made under gath; that | am a managing member of manager of the
Frmited liability company or the receiver or trustes empowared 10 exacute this rej as required by Chapter 608, Fiorida Statutes.

SlGNATUunRuEm:nm rYPED ON PRINTED oF MANAL ‘{{mA?/OY

SOXING MANAGING NMEMBER, MANAGER, OR AUTHORIET AEPFRESENTATVE Déytrna Prore 2

May 07,2007 8:00 am



