FILED

Feb 13, 2008 8:00 am
2008 LIMITED L L G OMPANY Secretary of State

DOCUMENT # L04000071809 02-13-2008 90063 015 ***138.75
1. Entity Name
THAT AGENCY LLC
RYLVY T~
Principal Place of Businass Mailing Address . b -
120§ DIXIE HWY 120 SOMF DIXIE HWY
SWTE20 SUITE
WESTPALM BEACH, FL 33401  US WEST PAT® BEACH, FL 33401  US
> R T s LTS
L0 Sevth Dixie P~y | 720 S Dikie [Hey
Suite, Apt, #, etc‘.g- > \ Suneﬁpl;ﬁ. eilc. 02082008 Chg-LLC CR2E083 (12/06)
Cily & State - City & State 4. FEl Number Applied For
Wesk Plm Bech  FC | Lies) fln ABeech FC| Y S0uToan Not Applicatio
lez 31{0 / o Z? 3 ('/ o f Gountry 5. Certificate of Status Desired O ?i'g‘?ql‘;‘?:;uo”a'
__ __ . _____6._Name and Addrgss of Current Registared Agent _ — . ____71. Name and Address of New Registered Agent ___  __ —
Name
TEUBNER, WILLIAM Sve Add s PO BorNomba BT A %L
120 SOUT XIE HWY treet rass (P.O. Box Number is Not Acceptal
. /20 'S, Di¥i< -y
SUITE
WEST PALM BEACH, FL 33401 Swi {"r_ (71(_\ {
W isest filne Feeedl FL[®3¢a

8. The above named entily submils this staterment for the purpose of changing its registered office or registerag agent, or both, in the State of Florida. | am familiar with, and aceepl

ihe obligations of registered a% QM
] /o ﬂ
SIGNATURE //~/ —— ﬁ

Sigratured or mMma ofYeffistered agant and wta If epplicable: {NOTE: Registered Agent signalure required when reinstating) . DATE

FILE NOWII! FEE IS $138.75 " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM J Delete TITLE O Change £ Addition
NAME TEUBNER, WILLIAM HAME
STREET ADDRESS | 120 SOUTH DIXIE HWY, SUITE 203 STREET ADDRESS
CITy-51-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TILE MGRM ] Delete TITLE [ Change [ Addition
NAME TEUBNER, ALISON M NAME
SIREET ADDRESS | 120 S. DIXIE HIGHWAY, SUITE 203 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 Ciry-sr-zp
TRE [T pelete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CIrY-51-2IP CITY-§1-2IP
TMLE O Delete TTtE " Ochange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-sI-2IP
TMLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 29
TTLE O Delete TITLE Ol change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-sT-2P CITY-§1-2P

11. | hereby cerily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther cerlity that the intormation
indicated on this report is rue and accurate and that my signature shall 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 or lrustee empowered to execute this report as required by Chapter €08, Floridasmm% J S’C/
/ 2-C262
SIGNATURE: é— 7 /° g3

BIGNATURE AND TYPELD O INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE =5 Daw Dayirne Fhona #




