FILED

Apr 28,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000010829 04-28-2006 90030 028 ****50.00
1. Entity Name
POTENT PIXELS, LLC
&VUJ00LJ
Principal Place of Businass Mailing Address
1004 NW 94TH STREET 1004 NW 94TH STREET
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
Suite, Apt. #, . ite, Apt. #, slc.
uite. Apt. #. &1 Suite. Apt. #, alc 04162006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number - Applied For
8l-0%2535% Not Applicable
Zp Country P Country 5. Certificate of Status Desired O 55.00 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WOODBURY, WILLIAM C JR.
1004 NW 94TH STREET Siraet Address (P.0. Box Number is Not Acceplable)
GAINESVILLE, FL 32606
.“. ' City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
’ Yty
SIGNATURE :
Signatura. yped of pimnted name of agen anc ttle il {NOTE: Regrsierad Agenl signature requiured when reinstatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Aadition
NAME WOODBURY, WILLIAM C JR NAME
STREEY ADDRESS | 1004 NW 94TH STREET STREET ADDRESS
CITY-S7-21P GAINESVILLE, FL 32606 CITY-ST-2IP
TILE 1 Delete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP
TiME ] Belete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIF
TITLE 1 pelete fiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CarY-ST-2IP CITY-ST-2IP
TMLE ] Delete TMLE [J Change  [F Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [ pelee TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS " )| smeET ADORESS
CITY-5T-21P CITY-51-ZIP
11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limsted liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (Jf/}(m( (bsdboy, Jr [l /AN, tfosfas  352-333-S05 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Daytira Prone §




