FILED

2007 LIMI:EB JA?_B'{IIEIPTJRQI_OMPANY Jlsllegéég.gl? :Sot(:,?em

07-12-2007 90008 020 ****50.00
DOCUMENT #L06000008837
1. Entity Name
SMOKING GUN, LLC
Principal Place of Business Mailing Address . 4 01 2 4 7 3 3
2212 SWANN AVENUE 2212 SWANN AVENUE '
TAMPA, FL 33606  US TAMPA, FL 33606 US
PR oS S Ve RO A
Suita, Apt. #, etc. Suite, Apt. #, etc. 07092007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number ] Applied For
a 0 -4 i 3 {) 6 0 q Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d §5.00 Additioral
ea Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Nama
BRICKLEMYER, KEITH W
500 E. KENNEDY BOULEVARD, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FILLZip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acGept
the obligatians of registered agent.

SIGNATURE
Signature, typed o pnnted nama of registersd agent and btls # applicable (NOTE: Regisisrad Agent signature required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O] Detele TITLE O Change [ Addition
NAME HENRY.E. T NAME
STREET ADDRESS | 2212 SWANN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP 4{
me [ Cetete TLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP
TMLE [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TME {7 Detete TMEE Oichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE [ Delete g [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CTY-ST1-2IP
TME O Delete TITLE Ochange [ Addition
NAME NAME N
STREET ADDRESS STREET ADORESS .
CIFY-ST-2IP CITY-ST-2IP 5

11. | hereby certify thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
tirnited liability company c')é Ee raceiver o rustea ampowerad Lo axecule 1his repon as required by Chapter 608, Florida Statutes.

ITH W. &rICKLEMYER, ATorNEY fRR LLC-
7/04/0'1 G12) 393-3388
T pae

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

G MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE




