FILED

2008 LmzER LRIy company A of State

04-26-2006 90027 Q03 ****50.00

DOCUMENT # L05000051759
1. Entity Name
WARRIOR UP, LLC
Principal Place of Business Mailing Address
8698 15TH STN. 8698 15TH STN.
ST. PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702 US
T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Nupber | — Applied For

\3 - l ' I qub Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 |§5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
‘CORPORATION SERVICE COMPANY 'JE'%UEU/AJ M. S pannled
1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
' _‘ ANo OpkpvesT Lotro, Sure P2
; City - 7 ZipC
Y gem dolk FL | v$577L

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligatiops of registered-agen
SIGNATURE %\""’TNL\/ n\y__—‘ , ﬁmU@L‘/VJ m . \{H"ﬂ‘?\fr\ruﬁ) 2-25 0

Signfiuni‘rype’ or pml(d{\ame of regisiered agent and title if applicabld. (NOTE: Registered Agent signature required when reinstating) DATE
3 :
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
TITLE MGRM 5 Delete TWTLE Ol change [ Addition
NAME BENNETT, PHILLIP NAME
STREETADORESS | B698 15TH ST N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33702 CITY-ST-2IP
TITLE MGRM O Delete TITLE " [ Change {1 Addition
NAME ROARK, HEATHER NAME
STREET ADDRESS | 8698 15TH ST N, STREET ADDRESS
CITY-ST-2IF ST. PETERSBURG, FL 33702 CITY-ST-2I7
wE [ Detete N e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TiTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P

11. | hereby certify that the i +
indicated on this repeft is true and
limited liability comgany or the

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
curate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee smpaowered to execute thisgeport as required by Chapter 608, Florida Statutes.

hillie ane?‘f MGEM of/é’i'/dz TI7. 23Y - 3D

SIGNATU D TYED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG{R, OR AUTHORIZED REPRESENTATIVE

Deytime Phone ¥




