FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

DOCUMENT #L07000100607 ecretary of State
1. Entity Name 04-21-2008 90323 041 ***138.75
LDAWLL.C
Principal Place of Business Mailing Address )
6045 NW 27TH STREET 6045 NW 27TH STREET - 0026
MARGATE, FL 33063 US MARGATE, FL 33063 US 0254 34
R IR A RO
Suite, Apt, #, etc. Suits, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4, FEI Number Applied For
SO - O‘/L/ 5 ? g Not Applicable
“ Country Ze Country 5. Certificate of Status Desired O lgeseggq adrﬂm’"a'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Regi d Agent

Name
WHITE, ANTHONY W
6045 NW 27TH STREET Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

re, typed or prnted name of registered agent and e If applicabla, (NQTE: Registered Agent aignatre requirad when reinstating) QATE

“Make check payablé to- » -

FILE NOWIl! FEE IS $138.75 ; : :
| Flofida:Department of State”

After May 1, 2008 Fee will bo $533.75

1 ~
gt - I L

Y MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES

TE MGR 7 vetete TME [J Change [ Addition
NAME WHITE, ANTHONY W * NAME

STREET ADDRESS | 6045 NW 27TH STREET STREET ADDRESS

cnY-si-2P MARGATE, FL 33083 Y-St 7P

fme 1 Detste TME [ Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TTLE (7 petete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-ZIP CITY-ST-2IP

TTLE 1 Detete TITLE [ Change  [] Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CY-s7-ap CITY-ST-2IP

TmEe [ oetete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-71P

e 7 oetete TIMLE [Jchenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-st-7P

11. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowared to exeq{a this report as required by Chapter 608, Florida Statutes,

e 0L 2008 ISY-SFI/193
/et

Daytima Phone #




