FILED

. o o
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR ecretary of State

Apr 30,2003 8:00 am

. 04-30-2003 20192 004 ****55 00
DOCUMENT # MG5000000233 /
1. Entity Name
DOINKS OF GA, L.C.
Principal Placo of Buslness Malling Adcdress
HIGHNAY 30 P.0. BOX 4340
SCASIDE R, 32458 SANTA ROSA FL 32459
T e 0 AR
Suite, Apt. #, slc. Suite, Apt. 4, etc, O CHECK HERE IF MAXING CHANGES
City & State City & State : 4. FE! Number 59.3313285 Applied For
- Not Appliceblg
Zp Country Zip Courtry §. Certiicate of Staius Desied [ gg&:&w

6. Name and Addrass of Current Aegistored Agent — - -] . - 7._Name and Addrags of New Registared Agent :

SE————a
HIGHWAY 30-A Streel Address {FO. Box Mumber is Not Acceptabla)
SEASIDE FL 32459

City FL Zip Code

8. The above naned entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE - - - "
*zr_ < v Sighahe, ypec of printed fvne of registarnd Agant Bna UBe f epplicalie. - -, (NOTE: Pagistersd AQENt signaturs mquired whan neinciting) DATE | -

el T T T T T T FILE NOWINL FEE IS $50.00 A
el N Make Check Payable to Florida Department of State

Tt ; - Du? By May 1, 2003 i

9. - i  _ MANAGING MEMBERS/MANAGERS * - | [ 10. ADDITIONSfCHANGES i = .22 /" w3 |
e+ | M : Opeete .| § e © Dcranmge  Taddiion |8
nwe - | WAKEHAM, GREGORY § | e e
SIREETADDRESS | HIGHWAY 30-A STREET ADDRESS %
GIY. ST TP SEASIDE FL 32459 GITY-ST-2P &
mEe M O Delet WTLE Clcrange ] Acditipn g
e FREER, JOE A

STHEET ADORESS | HIGHWAY 30-A STREET ADORESS

CITY - §T-20P SEA__SQE FL 32459 LI -51- 2P

e M  Woeme. | Bame ) iz e e -E)Ch0e DD Ao

- | NME |- STAERKERSJOHN === - - 1N e .

SteeT AOORESS | HIGHWAY 30-A ) Y e o

Ciry-ST-2P SEASIDE FL 12458¢ cy-S1-2P

ut [ Delnte e Cchange [ Addition
Name RAME

STREET ADDRESS STREET ADORESS

Ciry-S7-20F CIY-51-0P -

mE ) . [ Oetete TIME : - OcChange [ Addition
SREETADORESS | . vetie s oo wwlt L STREET ADDRESS 5
_CReSREPfdr S 1 arv-sr-ze - .:‘
I PRSI e R O D v | ML | N
haue ; pfs e L *
, STREET ADDRESS . ! AT Rty (o ) STREEVABDRESS } oo en g ;
; ciy-s1-7p H CITY-ST-7P

indicated on this report is true and accurate arxi that My signature shall have the same Iega) eflect as if made undér oaih; that | am a managing memer o manager of tha

limited liability company or the recelver or trustee empowered to execuls thig report as required by Chapter 608, Florida Statutey,

SIGNATURE: ZZURE RAGE)NeRer 4303 Joh755-9658
AUGNATURE OR PRINTED MANE OF SIGHING MENBER, GER, A AUTHORIZED REPRESENTATIVE Cato Dentime Pnone #

17| hereby certify that the information supplied with this filing does not Qualify for the exemption stated in Seclion 119.07(aX1), Florida Statutes. | further cartify that the information

o o




