FILED

May 07,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-07-2007 90372 HEESO.
DOCUMENT # L04000081759 030 ****50,00
1. Entity Nama
STICKY BOTTOM, L.L.C.
Principal Place of Business Mailing Address h
22 RICHMOND AVE P.0. BOX 220
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32170
T R S AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1934806 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] gese‘ggqﬁ?:gb”a'
6. Name and Address of Current Registersd Agent 7. Name and Adcress of New Registered Agent
Name
DISBROW, BRYAN J
4707 S ATL AVE Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or printed name of registered agent and hila f applicable. (NOTE: Registerac Agont signature required when reinstatng) DATE
Filing Foe is $50.00 Make check payabile to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE O change [ Addition
NAME DISBROW, BRYAN J NAME
STREET ADDRESS | 22 RICHMOND AVE STREET ADDRESS
CITY.5T-2IP NEW SMYRNA BEACH, FL 32189 CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTiE O Delete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS ’ SYREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete THLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-21p CiTY-51-2P
TILE O Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21P CITY-5T.2IP
e,

indicated on this report jgrtrue and afcurate and that my signature shall have the same tegal affect as if made under oath; that | am a managing member or manager of the
limited liakility company or the rpcs 1 or trustee empowared 10 exacute this report as raquired by Chapter 608, Florida Statutes.

11. | hereby certify that lhe}Won spplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AN O NAME m’(&umn MRREGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




