._ NS FILED
2006 LIMITED LIABILITY COMPARY . Jun 22,2006 8:00 am

DOCUMENT #L05000112185 i Secretary of State
E _04- oF ke ke k
SPONGEORAMA'S SPONGE FACTORY, LLC 05-04-2006 90019 032 ****50.00
Principal Place of Businass Mailing Address
521 ATHENS STREET 521 ATHENS STREET }
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 JUU1UJ S8
H ! i
T S I
Suite, Apt. #. etc. Suite. ApL #, o1t. 04232006  Chg-LLC CR2E083 (11/05)
City & State Cty & Sam & FELNugber Appied For
A"@ -3820769 Not Applicable
Zie Country Zp Courtry 5. Certifcate of Saus Desied [ ?3-00 Additionel
6. Namw and Adcress of Current Reglstsred Agert 7. Name and Address of Naw Registared Agent

Nerre

DRIS, MICHAEL E ESQ. :
29 NORTH PINELLAS AVE. Street Addross (P.0. Box Numbet is Not Accepiable)

TARPON SPRINGS, FL 34689

Cry - - FL I Zip Code

-

8. The above named antily submits this statement for the pumosoofcnnngmgnsmolstsredomcouregmmedagm or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgreeurs, lyped o printed nerme of sgent and ¥de F {MOTE: Rapinivst AQY Signanry hdpned whe EFWEHng) DATE

.Flilng Foe is $50.00 Make check payable to

Dus by May 1, 2008 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e g}'dudfm@z P O oeen me Cicrame [ Adition
NANE Fa f T3¢ RAE
STREET ADORESS Nﬁ_:, Bthens SJ'rcf«’b STREET ADDFESS
an-si- arpon Sgrincy, H.J94F5 |oar
TME ! v 7 ) oeiete me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Y- S1- 2P
TILE [ tetety e Dtange ] Adition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 7P
TINE [ Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofY-S1-0P onY-S1- P
TITLE O peiee Tne O Crenge  [3 Aadition
NAME NAME
STREET ADORESS STREEF ADDRESS
cY-51-29 crry-s1- 8
TME . ) Detete me comge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIrY-St- 2P

11. theraby comfg thet tha information supptiad with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | lurthar cortily that the information
indicated on this report is rue and accurale and that my s shail hava the same legal eflect as it made under cath; that | am a managing member or manager of the

limited liability company of the recsiver or frustee ampowered )6 axecut) report es required by Chapter 608, Flonids Statutes.
1277 .
'71 ( a5 K793

SIGNATURE: CW

TURS AN TYPED OR PRIMTED MANE OF SIGHME BANADDIO REMEER, MANAOER, OR AUTHORIZED REPREFIMEA; Cytero Proe #




