FILED

Apr 12,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000038721 04-12-2006 90022 040 ****50.00

1. Entity Name
FOOTPRINTS, LLC

CUUZBYE)

Principal Place of Business Mailing Adgress
9626 FRONT BEACH ROAD P.0. BOX 27699
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32411 US
2, TRoR Place ot Bpsiness A Mailing Adaress ”"”Ill I” ||m M“ "ﬂl ||“| |I’“ "[" ﬂm m“ ll”l ""l “"H l” '"l
7527 CLARENMGE STREE] .
Suite, Apt. &, elc Suite, Apt, #, elc. 04022006 Chg-LLC CR2E083 (11/05)
City & Stae [ - City & Slate 4. FEI Number Applied For
(PAHAMA C/rtj BCACH 20"’272 8872 Net Applicable
ip Country Zip Couniry - ‘ $5.00 Additionat
ﬁ ’3 2 L{, O? u S 5. Certificate of Status Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - o — .
STOPKA, ALBERT J i ;ﬁFEFFER,Tﬂ ORSTEN
108 MOSLEY DRIVE HeqyApgresg (RO Bouhymier is NouA ﬁﬁ €
LYNN HAVEN, FL 32444 im?" MARLN ZTRELE
P.u.BOX 2¥0206
B) -
PANAMA CTY REACK  FL | %%/ - 35426
8. The above named entij quis this siatement for the pwpose of changing s registered office or registerec agenl. or botf. in the State of Florica. 1 am familiar with, and accept
the obligationg of regstered fagent. ? (‘, ‘
-
SIGNATURE \| 1\ { Lf PN ?FE FFERTHORQTL}J /-7—0@
Signature. 1yped O ponted name of regist a‘. and ttie d apphicabie. (NOTE: Regrtered Agent sngralufequ:red when renstating} CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Ftorida Dapartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
s MGRM I Detete WHE MGREM . (& crange [ Aditian
NEME PFEFFER, ALOIS © NAME PFEFFER ,ALOI
STREETADDRESS | P.O. BOX 27699 STREETADDRSSS | | Q | 5w/ EA K 1S H WA 3
grY-S1-2P | PANAMA CITY BEACH, FL 32411 CTV-§T-21P AMANA CITY PBEA cH FL3240-7¢ f 7
THLE 3 petese MLz MG R Ocrange (X Addition
NAME NAME (PFE FFE[Z‘J {-{025]"5“’
STHEET ADDRESS srERESS | 049 MAa RLIN CIRCLE A
CITY-ST-2P erY-ST-21P FPALMAAA Cf'Tﬁ REACH FL 324l -Fol
e O pelere TILE [JJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-s1-2ip Cv-57-2%
TITLE {1 Delee TE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-217
i O pelee nIE [ ¢range [ Addition
NAME NAMz
SIREE] ADDATSS STREET ABDRESS
CITY-ST- 2P CITY-5T-21P
/K O Detee HILE [ change [ Acdition
KAME KAMEZ
STREZT ADDRESS STREET ADDRESS
CHTV-8T-2IP CITY-8T-217
11. | hereby certify that the informati upplieo with this filing coes not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further erlify that the information
indicated on this report is true cCurate and that my signature shall have the same legal effect as if magde uncer oath; that | am a managing member or manager of the
limited liability company or the, jer or tusiee empoweared r=~e Dol as reguired by Chapter 608, Flonga Statutes.
B - 7 - 6 2
SIGNATURE: : 227 4-7-0b FS8 2250729
SIGNATURE AND TYPED OR PRINTED NAME OF , M. . OR AUTHORIZED REPRESENTATIVE Date Jlaytwme Phone ¥




