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January 8, 2008

FLORIDA DEPARTMENT OF STATE

CT CORPORATION Drvision of Comorafions

r

SUBJECT: NUTCRACKER MAREETING, L.L.C,
BEF: LO5000108€41

We received your electronically transmitted doaument. EBovaver, the
document has aot been filed, Please make the followin® corxections and
refax the complets desument, including the eledtrenic f£iling aover sheet.
The raglstered agant must sign accepting the deslgnation.

Pleage return your document, along with e aopy of this latter, within &6¢
days or your f£iling will be conreideged abahdéned.

If you have any guastions oconcerning the £iling ef your document, please
call (B5Q1 245-6087.

Reysa Culligan | FAX Rud. ¢: HO20Q0G03947
Document 3peciallat Lettar Number: 408A00001445

2.0 BOX 6327 -~ Tallohassee, Flonda 32314
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* ' STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR
, BOTH FOR LIMITED LIABILITY COMPANY

Pup o e it g 8.1, 080 i S, e o e
ugent, or bol, in the State of.

1. The name of the Hmited Liability company is; Nuteracker Marketing, LL.C. .
2. The mailing address of the limited liability vompany is : .
117-43 Parmers Blvd,, St Alba:m; NY 11412

November 14, 2005 ) L050001 05641
3. Date of flling/registration iz Florida 4. Doourhent number
5. The name of the registered agent and the registered office address 25 shown on the records of the
Florida Departient of State:
David . Vau De Velde
Name
5520 Pinecastle Blvd,
Address T ©
Orlado, FL. 32809-668} 5 P
City, State and ap = = W
" 6. The name and address of the pew rogistercd agent and/or office: 5» d, =
™% |
crosmnyes =
o s
1200 South Pins Isiend Rosd S : T
Flotida strect eddress (P.0. Box NOT acceptable) Sm o
Plantation CPL 13324
City, State and Zip

If the limited liabitity cnmpany is nnt organized under the laws of the State of Figrida, it ig hepeby
confinnad that afies the change or ch dg:s are made, the Florda gtrect address of the reglstered office
angd the busingss office of the registere t will be 1dant1ca1 O, inthe cass ofa Florida timited
Lability company, it is hmby cnnﬁ‘ the ohange(s) was/were anthorized by an affinnative vote
of the members of the Limited liahitity com any or as otherwise provided in the amcla of organizetion

or the operating agment of the hrmtccl liabilfty ¢ompany.
Signature of 3 member'or :Wmdmﬁmmnma of & mernber)
Bruge J. Gary, Esg. ‘ .
{Frinwd o typed nutae oF tignsc)

her cept the o om as re 7 ?zd to tin 7
T s S s g
E&f‘;m { reby ccgi:j' ? ’3: al ﬂw :mu‘e f?gﬁo n?sg?? %W‘s%g;égé m:f’g%”

By: ton Spsiern .!ad .n'\:
VRS AY SEESET L
{Siganture of Regusters: AR
Division of Corporadous, P.O, Box 6327, Tallahassee, FL 12314
FILING FEE; §25, 00
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