FILED
2006 LlMgEEI_}-_Alf__B!:_IEELTchTOMPANY Jul 25, 2006 8:00 am

Secretary of State
DOCUMENT # L99000001575
1. Entity Name (07-25-2006 90083 049 ****50.00
MALLOY AND DITKABUILDING |, L.L.C.
Principal Place of Business Mailing Address .
7955 AIRPORT ROAD N 7955 AIRPORT ROAD N
STE. 101 STE. 101
NAPLES, FL 34109 NAPLES, FL 34109
R ST L R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
57-1079321 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gesegeoqmm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FAGA, ANTONIO ESQ. _ Adl‘;\ , ln) .Bof‘:} Allos AOCTI\')
7955 AIRPORT ROAD N ireet Address (P.O. Box ! ceptal
STE. 104 23w tRiTo rt',ﬂl) Jile
NAPLES, FL 34109
City Zip Code
Noplea FL | $$T0Q
8. The above named entity submnits this sfatement 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 registerad M /y],‘ M % et
SIGNATURE - em
, typed or printed name of registarad agent and title if appiicable. (NOTE: erod Agen signatue mquired when ransiating) DATE
Fllinuee Is $50.00 : Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 belete THLE [JChange ] Addition
NAME MALLOY, MALCOLM i NAME
STREET ADDRESS | 2232 SHARON LANE STAEET ADORESS
CiTY-st-2P CHARLOTTE, NC 28211 Crry-ST1-2P
THEE 7 Defete TALE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P <
e T Delete me ~ O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-§T-2IP r
TME O petete FINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Ny
CIPY-§7-2P CIFY-ST-2IP ~
TITLE 1 Delete me > [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P
TME .. O Detete TE ClChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F° ’ o CITY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: . YL N 00eh— T 1-91 ol 104-483- 440

mnmenonnmﬂmemmmmmmne(sf} MANAGER, OR AUTHORIZED REPRESENTATIVE Daytione Phons #

.




