FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

DOCUMENT # L05000009973 Secretary of State
1. Entity Neme 05-05-2006 90034 015 ****50.00
HUCKLEBERRY'S CREATIONS, LLC
Principal Place of Business Mailing Addreas
210 WWASHINGTON ST 210 W WASHINGTON ST
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
T v NG AN A
Suite, Apt. #, etc. Suite, Apt. #. elc. 05042000 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Appliec For
uﬁ" //D qa 45 Not Applicable
Zp Country zp Courtry 5. Certificate of Status Desired a gese.ggqlﬁdr:dnbna'
6. Name and Addresa of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SKELTON, DONNA C
385 N JEFFERSON ST Street Addrass (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL l Zip Coce

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

SIGNATURE

@, iyped or pranted name of regestered agent and utie § appicabie. (NOTE: Regratered AQant sgneture requered whsn renstatng} DATE
Filing Fee Is $50.00 Maka check payable to
Due by September 8, 2006 Florida Departmont of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O pelete TME Ochange ] Addition
NAME SKELTON, DONNAC NAME
STREET ADORESS | 385 N JEFFERSON ST STREET ADDRESS
CITY-S7-2P MONTICELLO, FL 32344 CiTy-S1-2°P
TME MGRM O Delete TIME [ change [ Addition
NAME SKELTON, MAURICE D NAME
STREET ADORESS | 385 N JEFFERSON ST STREET ADORESS
CATY-ST-2P MONTICELLO, FL 32344 cry-57-2P
e MGRM ] Detete ne I Change [ Addition
NAME SCOLES, WESLEY D NAME
STREET ADORESS | 3263 SHAMROCK EAST STREET ADDRESS
CITY-8i-aP TALLAHASSEE, FL 32309 cIry-53-ap
TRE MRGM [ petete TME O change [ Addition
NAME SCOLES, LISAC NAME
STREET ADORESS | 3263 SHAMROCK EAST STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 Crvy-sT-2P
TILE [ Detete TIME O cnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detere TIME Ochange [ Aduition
NAME NAVE
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the infermation
indicatad on this report ig 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorica Statutes.

SIGNATURE: &W OB ia 05//%/ A 9% 197-34a

WAME OF T, OR Al REF ATIVE




