.

. FILED

2007 LIMITED LIABILITY COMPANY A {cgg;azr‘;?gfss:gﬂg "

DOCUMENT # M03000001135 04-06-2007 90226 040 **730.00

1. Entity Name

DACK PROPERTIES OF GETZVILLE, LLC

Principal Place of Business Mailing Address
2971 ESTANCIA BLVD. 43 COURT STREET, SUITE 910 6 U 0 32 B 9 5
#229 BUFFALO, NY 14202

CLEARWATER, FL 33761

e MR HOAD AR

Q07 ish Dr
wite, Apt. #, elc. Suite, Apt. #, elc.
V 01042007 Chg-LLC CR2E083 (12/06)
N D
ity & State City & State 4. FEI Number Applied For
S‘F ©rE be/a . 15[, 06-1675883 Not Applicable
2 %p-?O 5 %&J%jﬂ Ze Country 5. Certificale of Status Desired [ §5-°° Additional
. ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL i Zip Code

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

SIGNATURE
Signalure, lyped or printed nama of regisierad aganl and title il applicabie. (NCTE: Ragistered Agent gignatuie raquired whan rginstanng) DATE

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR O belete THLE PTChange [ Addition
NAME STILLWELL, MICHAEL NAME N f*
STREET ADDRESS | 2971 ESTANCIA BLVD., #229 STREET ADORESS 5 007 ~ h” ‘C'-Sh B" g \-/f\ D
cnv-ST-IP | CLEARWATER, FL 33761 omy-ST2P (G ,ﬂd’g/q k/ﬂ , 1,4'[__ 33 Z(;]S
Tite 71 elete TIME N Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-$7- 218
TITLE O Detete TITLE O change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-IP CITY-$T- 2P
TIE {J Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-1p
Tme O petele TITLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S5T-2IF
TIMLE 3 Delele TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida S1atules. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabitity company or the receiver or lrustee empowered (0 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /?W ﬂ?%(?& 3/”%’ 7

SIGNATURE AKD TYPED OR PRINTED N@f SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f foate Daytime Phone 8




