s~ " FILED

TY :00 am
2004 LIMITED LIABILITY COMPANY , May 10,2004 8
N L REPORT
: A _ Secretary of State
Pgchl;ijAENT # L03000008259 Syl 3 04-22-2004 90351 Q04 ****50.00
JOE MCGURK'S FAMILY CIRCUS, LLC
Principal Place of Busingas Mailing Address uw
11891 US HWY. ONE. STE. 105 11891 US HWY. ONE, STE. 105 ouvul
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
s T L
Suite, Agt. 8. ete. Suite. ApL. A. etc. 04172004  Cnhg-LLC CR2E(483 (10/03)
City & State City & State 4 Mumber Applied For
ﬁo ~f D% 76&7 D..) Nogt Anpiicagle
zp Country Zip Country 5. Ceniticate of Staws Desired  {J ?gg?w"lf:;'b“"
6. Name and Adkdress ot Current Registered Agent 7._Name mnd Address of New Reglstered Agent
Name
HACKNEY, ROBERT C .
11891 US HWY. ONE, STE. 105 Streetl Address (P.O. BoxNunbenstAcceptaDIe)
"NORTH PALM BEACH, FL™ 33408 TR T e e = — - - —
«?\ City FL | 2Zip Code

8. The above named entity suomits th.s slatement tar the purpose of changing its r(jnsfered office or registered agent, or both, in the State of Fiorica. 1 am famitiar with, and accept

the obligations of registered agent. ,

SIGNATURE

L Sralr, wped it preked AATE EFCQAINed AQCN R W' [aspl AT, HOTE: Tiog. sic-cd AGGH 297110 CNu S when ~CRgtalng) DAIE

FII! Fow is 350 Maks check payable to

y May 1, Florlda Department of State

[} MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
T MGR [ peere e Ocnarge [Jasdion
RAME MCLAUGHLIN, TOM NAME
STREET ADDRESS | T41 SIXTEEN SPRINGS CAMYON STREET ADDRESS
CITY-ST-2% CLOUDCROFT, NM 88317 afe.ST- ¢
TTE MGR [ peete fINE O cChange [ Acdition
KAME SHORTREED, PAMELA * NAME
STREET ADORESS | 1218 SHERMAN AVE. STREET ADDRESS
omy-51-2¢ POINT PLEASANT, NJ 08742 oriy-57- 20
e O ve'ere e CJchange [ Addhtion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2p R ST-2P
PRE O perse e DOiCne  [JAdeton
AME I NBE
STREET ADDRESS STREET ADORLSS
oAy ST-p cimv- 5T 2P
TIE O oerete TLE Clctange [ Addiion
RAME NAME
STREET ADORESS STREET ADIWESS
Y-S 0P ary-st.op
e . 3 Deiete nne Ochange [ Adtlion
RAME - NAME
STREET KODRESS STREFT ADCRESS
oY S1- 29 ory-51. ¢

11. | heraby certify that the information suppliad with this filing does not quaiify for the exemption stated in Section 119.07(3)7). Florida Slatutes. | hrther certify that the information
indicated on this report is true and accurate and thal my signatwe shall have the sama legal effect as it made under oath; that | am a managing membes Or manager of the

limited liability company or the receiver or trusles empowered to execute this report as required oy Chapter 608, Fiorida Stalutes. - o | .
SIGNATURE: @,,.,,&_, /‘é’ L ‘7‘/ ‘LL‘/-
TURE AMD TTPED Of PRINTED NAME OF SKimG MANAGING MERBER. WANAGER, DR AUTHORTED AEPAESENTATIVE Cayrme Phenc 4




