FILED
, 2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

DOCUMENT # L05000030906 Secretary of State

1. Entity Name _ _ Kok K K
BRAWL. FIGHT GEAR, LLC 05-10-2006 90018 035 ****55.00

Principal Place of Business Mailing Address
8234 NIGHT QWL €T 8234 NIGHT OWL CT
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 S
e e NRFER R A AR
| SUCD ST lames e
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
| Newd oy Ricken Fll 59-04506092 ot Appicabie
Zp Couniry Zg AL &S% N N 5. Cortificate of Status Desied 13 ?eseggq Addilonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
! Name .

CORPORATION SERVICE COMPANY Yellu Deea)
1201 HAYS STREET Streat Address (P.0..Bdx Number is Not Acceptable)

TALLAHASSEE, FL 32301

SU408 S Tames OOCwe

" Newn Soct Ricked FL l%&d&)ﬁa

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agemt, or both, in the State o{ﬂuﬂ'da. I am lamiliar with, and accept
the obligations of registeregdlagent.

SIGNATURE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [ Delete ME [ Change [ Addilion
NAME BACHUS, BRANDON NAME
STREET ADDRESS | 8234 NIGHT CWL CT STREET ADDRESS
CiTY-ST1-2IP NEW PORT RICHEY, FL 34655 Crry-St-ap
TmE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-ZIP
TME O Delete TME [O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-7P
TME 1 oekete mE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ oelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-83- 2P
TLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the peceiver or trusteg empowared to executgethis report agfequired by Chapter 608, Florida Statutes.
\é
SIGNATURE: __ %~ AN
SIGHA

> / l / DG <
TURE AND TYPED O PRINTED NAME OF SIGNING MARAGIMC MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Dm% T 277 j/M7

Caytime Phone #




