FILED
. <2005 L'“L’,ERJA{‘:{EL‘JR?M"“"Y Feb 14,2005 8:00 am

DOCUMENT # M03000003796 Secretary of State
1. Entity Name 02-14-2005 90182 005 ****50).
CDE INVESTORS SERVICES, LLC 50.00
Principal Place of Business Mailing Address
828 5. MADISON DR. 828 5. MADISON DAR. : T
PENSACOLA, FL 32505 PENSACOLA, FL 32505
X ! | i
S s I D O
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 02082005 Chg-LC .  CROEOSS (10/03)
City & State City & State 4. FE| Number Applisd For
51-0416596 Not Applicable
Zie Country Zip .| Country 5. Certificate of Status Oesited . [J fesa gg‘mﬂnnal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name h \1)
THOMAS, CHARLES W ONRRY .S, /2
828 S.MADISON.DR, _ o _ e e _|. Street Address (P.O. Box Number is Not Acceptable) L
PENSACOLA,-FL 32505 - -
662/ Ch . caGo (AYE
City Zip Code
Teaco (« FL | %5%> ¢,
8. The above rﬁ:t;submns ament for the purpose of changing its registered office or registered agent, ¢r both, in the State of Horida. 1| am familiar with, and a&cept
the chligations iste!
SIGNATURE l/(/\——— Vb/)
Sigriture. 1yped or printsd nime/ol regisierad agent and titi i applcanie (NOTE: Registerad AQent signatun requirad when rensiatingl . . DATE
[
Foe Is $50.00 R S e . S Make check payabie to
N ﬁ""" Moy 1,2008 . <l ceew o es o FloridaDepanman‘lo‘lStnh i
9. MANAGING MEMBERS /MANAGERS | K ADDITIONS /| CHANGES
me . - | MGR- . _ Do fme [JChange (2T Additon '
WM | THOMAS, CHARLES W x O I B'DNA‘LA A-smirh OR.
STREET ADDRESS |- 828 S. MADISON DR. _ ‘sweEt sookess | (oA Qe &“5 o 'CLVQ, -
om-STZP i PENSACOLA, FL 32505 om-ste | PDEMSA A LT BRS e
TME [ oetete T3 [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-0P CITY-ST-2P
TME : [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2P CATY-ST-2P T
TE [ Delete e D crange [ Aadition
m A ) . hamdiae— o e Y T - -M" T —— Tt e e -t i ema—— = -
STREET ADORESS STREET ADDRESS
CIY-§T-2P CImY-St-2IP - -
TIMLE [ Desete TME {Ochenge ] Addition
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-S7-2P Cry-s3-2p
TME [ peste TME O Chenge [ Adition
NAME NAME
STREET ADORESS | - - c e —_— ) || e avoRess
emv-st-zp |- - 4T T . : .cmsuw 1 ’ e I

1. I hereby cemfy that the mformaﬂon supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the informaticn
- accurete and that my signature shall have the same legal effect as if made under oath; that | m a managing member or manager of the
ed to. axecute this repon as requtfed by Chapter 608, Florida Statutes.

T —
)

‘

S -'3%'0«‘713 c26%Z.

mmmmwaﬁmmmuﬂmmmm&m Date . s oawm?rme'

1 o
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e S W L gL




