LU UIVIEIN | # LUSUUUUZ0718 - = FILED
1. Enuly NMamo
SUNSTONE DECOR LG Feb 19, 2007 08:00 AM
Secretary of State
Principal Placo of Business Mailing Addross
BB75 PINELLAS PT. DR. S. 6875 PINELLAS PT. DR. S.
ST. PETERSBURG FL 33712 57. PETERSBURG FL 33712
- b N
I 2. Prncipal Place of Busingss - No P.O. Box # 3. Marling Address
|
Suile, Apl. #. ¢lc. Sulie, Apl. # ole. 15t MODRE CR2E083 (10/06)
City & Slate City & Slato 4. FEI Number Applied For
39-3263603 Nol Applicable
e Country Zp TCOUNW 5, Cortlicaio of Slatus Desirod O ?i'ggﬁgﬂ'ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
UNITED STATES CORPORATION AGENTS, INC. : L
1111 LINCOLN RD Sircet Addross (P O Box Numbar 1z Nol Acceplablo)
SUITE 400
MIAMI BEACH FL 33139
Cily FL Zip Codo

8. Tha above namod enlity submits this statement for the purpose of changing ils regisierad affice or regisiated agent. o both, in the State of Flerida. | am familiar with, and accept
the obligaliens ol regislered agent.

SIGNATURE _
Signature, lyoed of arr lad gne ot raguiaad agett atd L1k 4 prpbeable, (NOTE Ruprewred Ageni sgnaiwre requirad whern remsial ny) oAlL
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Imt MGRM [ Delele me CJchange 7] Addition
NAML JACKSON, RONALD WAl g
SIRIET ADDRESS | 5875 PINELLAS PT. DR. S. SIRLLT ABDRESS - l:‘iUUUUUbJ'H4 }_ ] .
o B P 3 T e I T T B BN - iy
ClY-s1-7I° ST. PETERSBURG FL 33712 CITY-S1-ZIP U:..*‘ el i""'dUDc‘,‘D"‘UUE .:':D. UIJ
1ME O petete m [ thange [ Addition
NAME NAMC
SIHLL) ADDAY S5 SIALLT ADDRLSS
Y- §1- 71 CHY-5)- 40P
Wl [ Delete A ; [ Cnange ] Adunion
NAMF ) NAtaL
STRELT ADDRFSS SIRELTANDRI 88
SRy St CIry-$1- 1P
e O palie nm [ Change 7 Addihen
NAME NAM
SIREEY ADDRESS STREET ADDRESS
ClY-s1-1ip CITY-S1-2IF
e 1 petete TR, [J Change [T Adetition
NAME NAME
SIHLET ADDRI S8 SIRITT ADDRESS
CIY-81-2ip CITY-ST- 2P
HILE 7 pelete INLL [ Change ] Addition
NAME NAML
SIRILT ADDRESS SIRILT ADDRESS
CHY-SY- 7P CITY-S1- 2P

11. ! hereby cerlity that the information supphed with this ting does not quakify for 1he exemplions contained in Section 119, Florida Statutos. | further cerlify thal the information
indicalod on this report is true and accuralo and that my signature shall havo the samo lagal effecl as if made under calh; hal | am a managing member or managar of the
limited liabilily company or the receiver or Jfustee ampowered ta exocute this report as required by Chapter 608, Florida Statuas.

~ . /
SIGNATURE: s 2 ,./i

SIGNATURE AND TVPEb aR FR_IETED %OF SIGNING MANAGMNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Daytrrg Prone #




