FILED

2008 uMIATIERULAf.BRIEI’TOYR(%OMPANY Feb 07, 2008 8:00 am

- Secretary of State

DOCUMENT # L07000054631
1. Entity Name 02-07-2008 90087 032 ***138.75
DF/MS GAFFNEY, LLC
Pringipal Place of Business Mailing Address DUUUD4 Y.
3443 HANCOCK BRIDGE PARKWAY 3443 HANCOCK BRIDGE PARKWAY
3 301
NORTH FORT MYERS, FL 33903 U5 NORTH FORT MYERS, FL 33803 LS
R TP WA NAACEEER SOAY A

Suite, Apt. #, etc. Suite, Apt. #, efc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

;Q ~0O2A2=277 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ez‘ggql’:?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
= e e TR e e i e R —
FULLENKAMP, DENNIS J
3443 HANCOCK BRIDGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
30
NORTH FORT MYERS, FL 33903
' City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep:
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registered agent and tite i appficable. {NQTE: Registered Agenl signature required when reinstating)

FILE NOWI! FEE IS $138.75

g i

After May 1, 2008 Fee will be $538.75 % iorida. Department of
. ‘ MY
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 0 Delete TITLE [J Change 7] Addition
HAME FULLENKAMP, DENNIS J NAME )
STREET ADDRESS | 3443 HANCOCK BRIDGE PARKWAY # 301 STREET ADDRESS
CITY-ST-7IP NORTH FORT MYERS, FL 33903 CIY-51-2P
TLE MGRM O belete TFLE [J change [ Addition
NAME STRAYHORN, MICHAEL M NAME
STREET ADDRESS | 3443 HANCOCK BRIDGE PARKWAY #301 STREET ADDRESS
CITY-ST- 29 NORTH FORT MYERS, FL 33903 CITY-S7-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME N
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 Y- s1- 2P
TITLE 3 Delete TILE [ Change [ Additien
NAME e :
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-2P
TmEe 1 petete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7P

indicated on this report is true and acg nature shall have the same legal effect as if made under cath; that | am a managin} member or manager of the

11. | hereby certify that tha inforrmation suppfied with this fiting gogs not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4 ered to grecute this report as required by Chapter 608, Florida Statutes.

AN
)
\
2
=~

SIGNATURE:

SIGNATURE ANG TYPED OR imt}l Rme/r SIGNING u/ﬂmma /eupen. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone ¢
H

Y Ly



