2008 LIMITED LIABILITY-COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000023526

1. Entity Name
AWESOME STICKERS, LLC

Secretary of State

Principal Place of Business Mailing Address
38252 GATES MILLS DRIVE 38252 GATES MILLS DRIVE
DADE CITY, FL 33525 US DADE {ITY, FL 33525
01042008 Ne Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR AppiedFor
03-0582917 Not Applicable
5. Certificate of Status Desired a 2359 ggqaf:é“onal

8. Name and Address of Current Registared Agent

3625 GATES MILLS DRIVE | . DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

Jan 07,2008 08:00 AM

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slata of Florida. | am lammar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signature, typad or prnlod name of ragistorad agent and kte | BpplcAblE. (NOTE Regstared Agent EUNAILre required whon réngiuing) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe wlill bo $538.75

8. MANAGING MEMBERS/MANAGERS

e MGR
HAME WILSON, LEON S IV
STREET ADDRESS | 38252 GATES MILLS DR. UOoO00T 75194

grv-si-z¢ | DADE CITY, FL 33525 01/03/03- BI_IEJEI—I]I]E 14375

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-7ip

e *

o e b e e e o e e L
STREET ADDRESS
| CIY-51-2IP

" |". STREET ADORESS

T,

L R e

CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information !
indicated an this report is true and accurate and that my signature shall have the same fegal effect as il made under oath: that | am a managing member or manager of the
timited Lability company or the receiver or trustae empowerad (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &u@\ g MMNQ/ Jos /0B

SIGNATURE AMD T\‘PED OR PRINTED nhﬂ's OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE al Daytme Prone 8




