FILED

2008 LIMITED LIABILITY COMPANY May 28,2008 8:00 am

Secretary of State

PgSNLajmyENT # L050001 09411 05-28-2008 90139 034 ***138.75
R-STREAM, LLC
Principal Place of Business Mailing Address X .
1135 5. PASADENA AVENUE 2220 34THST S UUULULY
SUITE 327 SAINT PETERSBURG, FL 33711 US
ST. PETERSBURG, FL 33707 US
T TS T U URRELR AU ACAEI A1
2230 4" SHreet S. _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & S{ate City & State 4. FEI Number Appilied For
< TW |"ET FRS Ao, fil 20-3859031 Not Applicabie
Zp 1 ’1 ﬁ I | CountryU g A, Zip Country 8. Certificate of Status Desired O ?ai'ggqmm"al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

BERTRAND, LISAM
2807 KIPPS COLONY DR
ST. PETERSBURG, FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regrsiered Bgent and ttle i appicable.

{NOTE: Ragistaren AQen SIQnatura required when resnsiating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /fMANAGERS 10. ADDITIONS {CHANGES

TITLE MGRM [ Delete e O Change [ Addition
HAME BERTRAND, LISA M NAME

STREET ADDRESS | 2807 KIPPS COLONY DR STREET ADDRESS

CITy-ST-2IP 8T. PETERSBURG, FL 33707 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CITY-ST-2IP

s [ Delete TLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P CRY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7P CITY-51-2P

TITLE [ belete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OImY-51-2P CIY-ST1-21P

TITLE [ oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-21 Cmy-S1-21p

11. | hereby certity that the informgtion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true lnd accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager ol the
limited liability company or thefyeceiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE ARD TYPED| PR PRINTED NAME OF

Cice KeuThanh  (f19l0p  J0F9-01]7

OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

/



