FILED

2005 LI LR O MPANY Secretary of State

04-18-2005 90073 042 ****50.00
DOCUMENT # L04000016474
1. Entity Name
FREAKY TIKI ENTERPRISES LLC
Principal Place of Business Mailing Addrass
204 HYW 98 PO BOX 673 X 30“03349
DESTIN, FL 32541 DESTIN, FL 32540
s I MR
Suita. Apt. #, aic. Suite, Apt. 4. gic. 04132005  Chg-LLC CRZE0B3 (10/03)
City & Stale City & State 4. FEI Nw B v Applied For
) ‘Tf'ﬁ’rl" 555 '—25 Not Applicable
Zip Country dp . Cauntry 5. Crtiicato ol Stalus Desirsa [ ﬁ-g&mﬂm'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Rogistorod Agern!
Name
DIVINCENT),"ROY S JR i -
204 HYW S8R Streot Address (P.O. Box Nuymber is Not Acceptable)
DESTIN, FL 32541
City FL I ZipCoco -

8. The above named anlity submuls this sialament lor the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am tamitiar with, and accupt
tha obligations of registered agent.

SIGNATURE -
.- 8. ypod O prnied rame Of regaaieed B8R A Ute d AD0ICADIS INOTE: Pogrstored AQerm LGnanLers Mgured whan 1onEa g ) DATE
Filing Fee I $50.00 Maka.chsck paysblsita .. :
DPue May 1, 2005 ' - Florida Departmant of State - Y
" - -, . . R 7'5" . :" )
9. MANAGING MEMBERS /| MANAGERS 10. . ADDITIONS JCHANGES
E MGR [ pete TRE : Ochnage 3 Asation
NAME DIVINCENTI, ROY S UR KAME
STREET ADDRESS | PO BOX 673 SIREET ADORESS
CY-ST-0P DESTIN, FL 32540 CITY-ST-2P
TLE - O pelete TITLE . [ Change [T Addition
MAME HAME .
STREET ADORESS STREET ADDFESS
CINY-5T-4F - on-si-z7
e O oew2 TME OCunge [JAgdton
NAME : BAME '
STREET ADORESS STREET ADGRESS
ciry-$7-op Gry-51-2P
TLE O Delere TME O Ctenge [ Addilion
NAME . NAME :
STREET ADORESS . STREET ADCAESS
[Pl R ' CIFY-SI1-2P
TME [ Dekete TLE [T Change [ Addition
MAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2IF ary-s1-zp
TiLE O dete:s Tins (3 Ctange ) Adduion
NAME nE
STREET ADDRESS . STREET ADORESS
ory-S1-ap CirY-S1. 27

11. Fhereby cenify that the information supglied with this filing does not quality tor the exemption stated in Section 119.07/3), Florida Statutes. | turther certity that the information

indicatod on this repant is iruo ang rate and thal my signature shall have \he same legal effect as it made under oath; thal | am a managing membar or manager of the

limited liability company or e, glcfveron inuslee empowered 1o axecuta this report as required by Chapier 60, Florida Stalules.

/; ) .
; Ay @/ p!—vf{f-m 7 :

5A PRINTED NAME OF BICMING MANAGING MEMBEN, OR AUTHORIZID PEPRESENTATIVE Oure Daytma Phor #

« Jun 13,2005 8:00 am



