FILED

A
@B 2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

1. Entity Name 05-28-2008 90138 046 ***138.75
4747 LLC
Principal Place of Busincss Mailing Address JUUUUUYY
2103 COLEWOOD LANE 2103 COLEWOOD LANE
DOVER, FL 33527 DOVER, FL 33527
3
2. Prifcipal Place of Business - No P.O. Box # 3. Mailing Address
SHii ,.A t. #, etc. Suite, Apt. #, elc.
e, Apt. §, efe e At 04182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number — C’ Appliad For
<0 - SA‘I N q q 7 Nat Applicable
Zip Country Zip Country " ) $5.00 Additiona)
S. Certificate of Status Desired a Fee Roquired
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
Name
MARK F DAHLE PA .
5110 SOUTH FLORIDA AVE STE 105 Street Address (P.0O. Box Number is Mot Acceptable}
LAKELAND, FL 33813~ =~
- City FL I Zip Cade
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signalure, typed o printed name ol registered apart and litle # apolicable. (NGTE: Registared Agant signatura raquired when reinstating) DATE
. FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Deparntment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM O oelete TITLE [dchange [ Addition
HAME CARTER, E MATTHEW NAME
STREETADDRESS | 2103 COLEWOOD LANE STREET ADDRESS
ciTy-St-2P DOVER, FL 33527 CITY-ST.21P
TME MGRM ] Detete e Ochange [ Addition
NAME CARTER, KAREN MAME
STREET ADDRESS | 2103 COLEWOOD LANE STREET ADDRESS
CTy-ST-22 DOVER, FL 33527 Cmy-5T-21°
THLE 7 Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
Cy-S7- 27 CITY-ST-2IP
TIFLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P
L O petete L O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TIILE o O telete TIMLE [Ichange [ Additien
NAME R NAME
STREETADDRESS | 7. . - - SIREETADDRESS
Cy-ST-21P CITY-5T-21P
11, | hereby. certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal cifect as if made under oath; that | am a managing member cr manager of the
limited liability company cr the receiver or trustee empowered 10 execute this repart as requircd by Chapter 608, Florida Stautes.
SIGNATURE: 5 ! ‘%ﬂ Y &é Y2 7-0% BI3-4R1-/67/
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daytina Phana #




