FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000078659 03-07-2007 90215 031 ****55 00
1. Entity Name
CENTERFOLD INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address by " ‘ 1 b ’ u
75 PICES DRIVE 75 PICES DRIVE . ] .
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 .
T AR ACRY TR
Suite, Apt. #, etc. Suite, Apt. # etc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
' 20-4366242 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired fg'gg lﬁ:ﬂ:{i}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl'sterod Agent
Name

WHITEHEAD, R. SCOTT ESQ.
THE PLAZA Street Address (P.O. Box Number is Not Acceptable)
4507 FURLING LANE, SUITE 209
DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and litle il apphcable, {NOTE: Registered Agent slgnature required when renslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
LTI MGRM 3 Delele TILE [ Change [ Addition
NAME CHAMBLESS, REX R NAME
STREET ADDRESS | 75 PISCES DRIVE STREET ADDRESS
CITY-8T-21P ‘SANTA ROSA BEACH, FI. 32459 CITY-ST-21P

TITLE SM (] Delete TITLE 1 Change [ Addition
NAME CHAMBLESS, DESARCY NAME

STREET ADDRESS | 75 PISCES DRIVE STREET ADDRESS

CITy-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP

TITLE [ pelete TILE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

TREET ADGRESS STREET ADDAESS

CITY-ST-ZP CITY-51-2IP

TITLE 3 pelete TILE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST. 2P
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-219 CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liabitity company or the receiver or rustee empoweed lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Zﬂ 7 ZZ/

SIGMATURE AND PAPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phona i

L



