LIMITED LIABILIT@RCOMPANY FILED

s=++ UNIFORM BUSINESS SWEPORT (UBR] May 12,2002 8:00 am

DOCUMENT # ‘101000022823 Secretary of State

1. Entity Name 05-12-2002 90586 046 ****50.00

IMAGE MAKERS, L.L.C.

DO NOT WRITE IN THIS SPACE a5770%

2. Principal Place of Business 3. Mailing Address ‘
39YNYO Howw gused Bl | B3940 HoLw wopd Bub
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. ’ DO NCT WRITE {N THIS SPACE
Do
City & Slate . ity & State 4. FEI Number Applied For
Horwguwoobd, HC i ﬁowwﬂo , FC O -zl Not Applicable
N d N T N
32“35 o2 | Coun ):S A %p 2072 | CUUCBVS‘A 5. Certificate of Status Desired O Eese'ggqlﬂ:j:é"c’”a'

S . P 7. Name and Address of Curlznt Registered Agent

..E | o Aebe A - RoTh

_Street Address (P.O. Box Number. is Not Acceptable)

DO NOT WRI

IN THIS SPACE Mo Hol L wopd BLlud, SUITE 3Gp

™ Hotuy oo FL | 35S~ |

8. The above namw“er%r th%rptchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LEDnDO A . Lot q" 223-02.

Signature, typed or printed name of registerad agent and tille if applicable. DATE

FEE IS $50.00
Make Check Payable to Department of State

CR2E083B {12/01)

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TME MG \ TILE
NAVE EAR D, DAVIST.O. HAME

Vd , STE 360
sTRgeT ApoEss | SMHO Mol wOo b BCVS, STREET ADDRESS
_ciry-s1-21p ’HOUU_J wQob jut o 3?_,@‘2,[ CITY-ST-2IP

MLE me& g.im . ) . * TRLE
NAME 2uccHER ; SILVID NAME
STREET ADDRESS | A L0 Ho Ll uwu G0 D &Lubd , STE Stea> || e aoress
CITY-ST-2if HOMUJ&D, R o CAY-ST-2P
me ' ) TimE T T e s _ A
NAME NAME -

STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciry-st-2I L _DO NOT WR'TE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-$1-21p
TITLE TMLE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2°

11. | hereby certify that the informatiof supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trpe 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
limited liability company or he rfceiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: A/\/‘ ' DANEL KARP MmeM  H-23-02 Y-

SIGNATURE AND TYPED OR PRINTED NA?&E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEI' Date Daytima Phane #

1&’0'



