FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

DOCUMENT # L05000001039 ecretary of State
1. Entity Name 04-27-2007 90023 004 ****55 00
PHARLO IP, LLC
Principal Place of Business Maifing Address
96 WILLARD STREET 96 WILLARD STREET
SUITE 101 SUITE 101
COCOA, FL 32922 US COCOA FL 32822 US
e R0 NR G A R LAY
Suite, Apt. #, etc. . Suite, Apt. 4, elc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2098404 Not Applicable
Zp Country Zp Couniry 5. Cerificate of Status Desired K 22'2;3?:;“0@
8. Name and Address of Curment Registered Agont 7. Namo and Address of Now Registered Agent
Name
DICKINSON, DAVID L
96 WILLARD STREET Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 101
COCOA, FL 32922
City FL rap Code

8. The above named entity submits this statement for the purpese 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
Signatune, typed o printad name of registered agent and title I applicable. {NOTE: Registered Agent signature required when ronstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TtE W@ O addition
NAME DICKINSON, DAVID 1. NAME
STREET ADDRESS | 1541 ROCKLEDGE DR STREET ADDRESS W, lIArRD LF. Jfe /0y
CITY-ST-2P ROCKLEDGE, FL 32955 CITY-S1-7P YO nA p L 22925 .
TiE MGR [ Delete TIHE ' mrﬂnge [] Addition
NAME CUMMINS, BARRY NAME
STREET ADDRESS | 1203 EGRET AVENUE smnooiess |2f () f1aep S+ 701
crry-51-20 FT. PIERCE, FL 34982 CTvY-S7-2P & AR . FA 394‘;9
TLE MGR O Delete e R mm [ Addiion
NAME CREASEY, DAVID NAME . _
STREET ADDRESS |~ 163 RAINBOW ST sweraveess | B 6 (i itakp L+ SHE/D/
CIFY-ST-2P MERRITT ISLAND, FL 32952 Ay -ST-2P {Y nen B ‘& [/ 3343 >~
THE [ Delete TILE i ‘ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-51-2P
TILE O pelete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete THLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-$T-7P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 of the receiyer or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

=4 V’A"”
a2 T 2,

SIGNATUR T =
. 23

OF BIGNING MANAGING MEMBER, MANMAGER, OR AUTHORITED REPRESENTATIVE

4




