2005 Llyggﬁi ‘}‘l\tsliéggngommuv X Rueicavneg DENNIS

DOCUMENT # L04000029299
1. Entity Name
EXPOSURE DESIGN LLC
Principal Place of Business Mailing Address ?:\ : 2 /)
882 HIGHWAY 98 STE. 101 882 HIGHWAY 98 STE. 101 193] %:3
DESTIN, FL 32541 DESTIN, FL 32541 D o
=
S s T Al
= S
Suite, Apt. #, etc., Suite, Apt. #, etc. 06292005 Chg-LLC CR2E083 (1 ) ?}%\
City & State Ciy & State 4. FEI Number Cried iy
2.0 -\o& ©98% Not Appiicabie
ap .. | Couty ap Country - | 6. Cerificale of Status Desired [ ?gggqmm'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROARK, J.P.
882 HIGHWAY 98 STE. 101 Sireet Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32541
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE i e 4 j 2—0 I 0%
Signatiica, typed & prifled name of regi jent and tive I applicable. (NOTE: Registerad Agent signalwie required when rainsiating) ¥ DATE d

Filing Fee Is $50.00 ' Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
" TIME MGRM [ Defete mE [ change (1 Addition
RAME ROARK, J.P. NAME e g e —
STREET ADDRESS | 882 HIGHWAY 98 STE. 101 STREET ADDRESS l gq?h_: = it ZFHE0
cny-s1-z¢ | DESTIN, FL 32541 CITY-§7-ZIP 3723 T—01053--015  +50.00
TILE 1 Detete TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-ST-2P CiTY-ST-2P
TMLE - : O vetete = || e : - Ochange [ Addition
= - ERENT
STREET ADORESS STREET ADDRESS MS ‘ > -
CITY - §T-2P CITY-ST-2IP ey 5:_:_7 ~
TLE 7 Delete TITLE O&hdnge -El-Addition
NAME NAME =
A
STREET ADDRESS . STREEY ADDAESS ’\.? - ‘-"‘-'}rj
CITY-ST-7P CITY-ST-2¢ o T
TILE T
O Detete e 2] Chane H((D__]ddmun
NAME : NAME > By M
STREET ADDRESS STREET ADDRESS o SFEE
CITY-ST-2IP - _ CITY-ST-2P o~ 3;:':
TITLE 3 peiete TMLE Oy Ogmags: [ Addition
NAME : NAME §:_3 m
STREET ADDRESS STREET ADDAESS . >
CITY-57-2P Ciry-g5-p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: D 1201 02:09 (€50) PR - 4918

SIGNATURE AND TYPED OR PRINTRSNAME OF SISHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Daytima Phone #




