| FILED
2005 LIMITED LIABILITY COMPANY Aug 18, 2005 8:00 am

© ANNUAL REPORT Secretary of State
DOCUMENT # L04000091759 D 08-18-2005 90105 018 ****55 00

1. Entity Name

STICKY BOTTOM, L.L.C.

Principal Place ol Business Mailing Address

416-GEBARAYENDE RO BOX-518366

NEW SMYRNA BEACH, FL 32169 QELANBO-F—32861
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DISBROWY, BRYAN J Street Addiress {P.O. B ber is Not Acceplable)
416 CEDAR AVENUE Iregl TESS ). Bo. umber 15 NO! CCEpﬂ ]

NEW SMYRNA BEACH, FL 32169 S 70 {7 Kl 578 A Le

“ N LA FL %%, /9

8. The above nami {ty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatio feg) . . /
SIGNATURE . ..: /DW £/ / A
3 istared agent and Iitle il appicable. (NQTE: Registerad Agent signature requirad when Ieinsiating) © DATE
¥
Filing Fee is $50.00 . Make check payable to
Due by September 7, 2005 Florida Department of State
a. MANAGING MEMBERS /MAMNAGERS 10. VoW ADDITIONS /CHANGES
TITLE MGR O pelete TITLE e [fhange [ Addicion
NAME DISBROW, BRYAN J NAME D /ISERs W, ﬁ 7 Vs
STREET ADDRESS | 416 CEDAR AVENUE STREET ADDRESS ¢ 70_(? f " ,4-72/9 MFte fu 2z
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TIVLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2F
TILE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-gr-aip CITy-ST-217
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2IP
TITLE O Delete TIMLE 1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O elete TITLE ] change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-51-2/P

11. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is tr d 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 liabllity company eiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: / ’ :DM/&LA)

SIGNATURE AND TYPED OR PI#TED NAME OPGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




