FILED

8
/- - 2003 LIMITED LIABILITY COMPANY : :
UNIFORM BUSINESS nspog?l (UBR) Msigroe%l%)?% g;{g?eam d

DOCUMENT # L990000091 57 05-05-2003 90695 027 ****50.00

1. Entity Name

DAJ'S LAND O' LAKES, L.L.C.

Principa! Place of Busine: Maiting Address

2, Plrmcmal Place of Eusmesmaa &,‘/j /C ) Mailing Address ”""m"”m”m

55553 A

s APl . Suite, Apt #, etc. [0 CHECK HERE IF MAKING CHANGES
ALY [ 24~ 858 Y.

City & 5 Ci e 4, FEI Number 59-36 19697 Anplied For
a—— Not Applicable
g%zg %/ / g “ Country 5. Certificate of Status Desired O ?g.ggqlﬁs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEUKAMM, JOHN B
101 E. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3140
TAMPA FL 33602-5151
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Age, nature required whan reinstating) DATE
FILE NOW!! FPE IS $50.00 ]
Make Check Payable to Figrida Department of State
Due By 1, 2003 4
. A

8, MANAGING MEMBERS/MANAGERS . 10.“ / ADDITIONS / CHANGES

TmE MGRM O Detete m&_ OJchange (] Addiion | &

NAME JOHNSON, DEBRA A NAME 2

STREET ADDRESS | 2 ARD SUITE A STREET ADDRESS O A é ; 2

CITY-51-2IP ON F 1. 4 éé %/é (2 uo_,
o

TidE MGRM E] Delete TMLE (Tl change  [J Addition 8

NAME JOHNSON, DAVID A NAME

| et 0, Sure EYT WMt lenp cliitz"0

CITY-ST- 2P Dﬁ& M

TILE [ Detete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TTLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CIiY-ST-21P

e O pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O belete TITLE [ change 7] Acdition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-21P LN CITY-5T-21P

exemyption stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the information
the sameflegal effect as if made under oath; that | am a managing member or rna r oi the j

® this report asfrequired by Chapter 608, Florida Statutes. /
Ve
SIGNATURE: 904533 %34/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI\E Dayﬂme Phoh

11. | hereby certify that the infor
indicated on this repert is tr
limited liability company or

TN 7'(/’!4 \/A(II 73_.,11



New Address:

AR e

David and Debra Johnson
3225 S. MacDill Ave.
Suite 129-258 _
Tampa, FL. 33629-8171

B O OL N A

00005/ 87



