FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-01-2008 90037 003 ***138.75
DOCUMENT # L05000020379
1. Entity Name
BRANDON-PARSONS, LLC
HIRYL 2

Principal Place ol Business Mailing Address - B““ 37 o
305 SOUTH MACDILL AVENUE 305 SOUTH MACDILL AVENUE :
TAMPA, FL 33609 TAMPA, FL 33609
s RO E AR A A E

Suite, Apt. #, etc. Suite, Apt. #, ete. 04292008 Chg-LLC CR2EOS3 (12/06)

City & State City & State 4, FE! Number Applied For

20-2412508 Not Applicable
e Country Zie Country 5. Ceniicate of Status Desired [ f‘g’g&ﬁfﬂ‘ﬁ"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Namge-—z—. )
CORPORATE CREATIONS NETWORK INC. - / Hﬁ;ﬁ& 805?“/ Zn 731 én:hd G/’a“’ﬁr,M
treet Addressf(P.Q. Box Nyfnber is Net Acpeptgble

11380 PROSPERITY FARMS ROAD, #221E éOS_ § A e 151 Ve nue

PALM BEACH GARDENS, FL. 33410

) Cit Zﬁe
R "/ Ampa FL | %% 09
8. The above named entity submits thi tergent for the prpoge of changing its registered oflice or regisler!d agent, or both, in the State of Flerida. | am lamiliar with, and accept
the obiigations of registered agent

jﬂf/g 4/»/

SIGNATURE

Signaturs, typed or printed vﬁﬁn of regrsieved agent ardt utle it applicable. (NOTE: Regrstered Agent signalure requred when reinsiating)

FILE NOWII! FEE é $138,75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Departmant of State
9. MANAGING MEMBERS MANAGERS 10. ADD|T|6|’;|SJ'CHANGES‘ :
TITLE MGR 3 Detete TTLE O Change ] Addition
NAME TAMPA BAY INVESTMENT GROUP, LLC NAME
STREET ADDAESS | 305 SOUTH MACDILL AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33600 CITy-S3-21p
TITLE O pelete TMLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST-2P 3 CITY-ST- 2
e O pelese TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST- 2P CITY-§1- 219
TITLE 3 oetete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
e O pelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Cmy-§1-21p
TMLE [} Detgte TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-sT-2p cITY-S1-20

11. Vhereby certity that the information supplied with this filing do2s not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certily that the information
indicated on this report is frue and accurate and that my sigrialing shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee eghpowgrad to eXecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "“ %%JY

BIGMATURE AND TYPED OR PRINTED NEE SIGNING I‘IANAGNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalel

Daytime Phone ¢

¥




