FILED

Mar 13, 2008 8:00 am
2008 L'MEER UL‘I‘II\-BRIIE.:,TOYR$OMPANY Secretary of State

DOCUMENT # L0O3000037358 03-13-2008 90268 023 ***138.75

1. Entity Name

LITTLE JACK ENTERPRISES, LLC

bUU 14828

Principal Place of Business Mailing Address
6615 MAHAN DRIVE 1349 BASSETT HOUND DRIVE
SUITE 306 HASLET, TX 76052 US

TALLAHASSEE, FL 32308 US

Suite, Apt. #, eic. Suite, Apt. #. etc.
P P 02192008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEI Number Applied For
14-1896756 Not Applicable
Zi Zi i
® Country ® Couniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
8. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.
SIGNATURE .
- Signature, yped or prnted name of registered agent and wils If applicanie {NOTE; Registared Agenl signature required when remstaling) - DATE
FILE NOW!!! FEE IS $138.75 Make check payable-to
Aftor May 1, 2008 Fee will he $538.75 Fiorlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM O elete TITLE I Change [ Addition

MAME MATTESON, JOHN H Il NAME

STREET ADDRESS | 1349 BASSETT HOUND DRIVE STREET ADDRESS

CITY-ST-2IP HASLET, TX 76052 CITY-ST-2P

HTLE MGRM 3 oelete THiLE [ Change [ Addition

NAME MATTESON, ERICA D NAME

STREET ADDAESS | 2500 MERCHANTS ROW BLVD #178 STREET ADDRESS

CITY-51-21P TALLAHASSEE, FL 32311 CHY-8T-21P

THLE 1 Celete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-57-2IP CITY-ST-2IP .

TITLE O pelete TILE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S§1-2IP CITY-ST-7IP

THLE O Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-8T-2IP CITY-ST-ZiP

TITLE [ oelete TITLE ] Change [ Addiltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P .

11. [ hereby cortify that the information supphied with this filing goes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited Kahility company or the receiver of trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

_ - Y
SIGNATURE: 15 SR S/aleg 317439 5202
SIGNATURE Al ED OR PRINTED Nl* OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayline Phone #




