FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

DOCUMENT # L07000103389 - Secretary of State
1. Entity Name 02-14-2008 920073 006 ***138.75
HIS WORD BAND, L.L.C.
Principal Place of Business Mailing Address .
8202 132ND STREET NORTH 8202 132D STREET RORTH i
SEMINOLE, FL 33776-3114 SEMINOLE, FL 33776-3114
P T O G| TR mIRHATme
Suite, Apt. #, atc. Suite, Apt, #, atc. 01302008 Chg-LLC CR2ZE0S3 (12/06)
City & State Cily & State 4, FEI Number Applied For
[, |Not Applicable
Zp Couriry 2p Country 5. Certificate of Status Desired 0 222&»’?:‘:50"&'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglatered Agent
Name
OVERTON, WiLLIAM H
8202 132ND STREET NORTH Street Address (P.0O. Box Number is Not Acceptable)
SEMINOLE, FL 33776-3114
City FL l Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE _ _ : .
Signatute, typad or printed name of registered agent and litle it applicable. {NOTE: Ragistered Ageni sighalae 1agquited when reinstatng) DATE

FILE NOWIl! FEE IS $138,75 . Make chack payable to .
Aftor May 1, 2008 Foe will bo $538.75 _ Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mE MGR O Delste e mGRMN O Change  [B'addition
NAME OVERTON, BRIANH NAME _ru ﬂC'“ Jnnc-]-
STHEET ADDRESS | 8202 132ND STREET NORTH STREET ADDRESS ;qns* qu % o+ .
GT-S-ZF | SEMINOLE, FL 337763114 oTY-s1-zp S fz Piicesburq Fi 33710 y
TLE MGRM O Delete TILE Mo eim [ 3 Change [ Addition
NAME OVERTON, WILLIAM E NANE Rend eers Omak
STREET ADDRESS | 410 SAND MEADOW COURT SO | oy s JaH Olaek Avenue
orv-s-2¢ | FLETCHER, NC 28732 CITY-ST-2P +ompa, £l 38614
me MGRM 1 Delete e r7 O Change [ Addition
HAME REHM,JR NAME
STREET ADDRESS | 8577 LANTANA DRIVE STREET ADDRESS
CiTY-ST-2P SEMINOLE, FL 33777 CITY-ST-2P
me MGRM [ Detete TME O change [ Addition
NAME COLTON, ROBERT NAME
STREE? ADDRESS | 5598 57TH AVENUE N. STREET ADDRESS
om-s-2¢ | ST PETERSBURG, FL 33709 CmY-51-2P
THTLE O belete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§1-2p CITY- ST- P
TLE ] Detete TLE {] Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustes empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: .




