FILED

2007 LIMITED LIABILITY COMPANY , Jun 01,2007 8:00 am

— s Secretary of State
LO6000032862 * g

PEOMCUMENT # I 4 05-07-2007 90379 041 ****55 .00
SO MANY GUITARS, LLC 05-03-2007 90261 041 ****50.00
Pnncipal Place of Business Mailing Address
1623 KENILWORTH ST 1623 KENILWORTH ST JUuUJIILY
SARASOTA, FL 34231 SARASOTA, FL 34231
R oy T AR GG MR

Suita, Apt. ¥, atc. Sutte. Apt. #. etc. 05042007 Chg-LLC CR2E083 (12/06)

Cuy & State City & State FEF Number, Applied For

20-6 Zf}/&y Mot Appicatia
e Couniry Zip Country 5. Cenficate of Staws Desrea [ Eig?m“::d’”ma'
6. Name and Add: of Current Regi d Agent 7. Namwe and Address of New Registered Agent

Namea
HOUGH, ELIOT J
1623 KENILWORTH ST Shreet Address (P.O. Box Numier is Not Acceptable)

SARASOTA, FL 34231

Cry FL I Zip Code

8. The above named enlity subrmits (s statament for Ihe purpese of changing its regisiered office or registered agent, or both, n the State of Florida. | am tamiliar with, and accept
the obligalions of registerea agent.

SIGNATURE :

Y, Sioreduie. v or pAIND (TS OF (ufikienea agant ard bika f Applesbie (NOTE Agury U D whan g DATE

Filing Foe is $50.00 Make check payabis to

Due by Soptember 14, 2007 Florida Department of State

e
9. v MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mir o [ MARAGING _ MEmbER (] peieee e [ Chenge [ Addition
| ELoT T Uocesd _ A
simpaniess | (B COMA LA .S; S STRAEET ADDRESS
aivstae | SARASOM BLT 23R CIY s
Tt O3 Delete e O change [ Additien
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SI-ZP CITY-S1- 2P
WIE O Delete TILE [Ochange 3 Adgition
NAME RAME
SIREET ADORESS STRELET ADDAESS
CIlY-§7-2P Y5128
TLE O Delete Tng D3 Change  [J Adcion
HAME KAME
SIHEET ADDAESS STREET ADORESS
Gny-§1-2p CITY-S1-2P
WHE [ oelete TALE O chinge [ Agdition
HAME HAME
STREEE ADORESS STREET ADORESS
CIrY-S1-2IF CITY-S7- 2P
nne [ Detere NILE O Cmange ] Adoition
NAME NAML
STREET ADURESS STREE] ADDRESS
TTY-51-7IP CiTY-S1-2P

indicaled on thus repernt isfirug and accurate and thal my signature shall have the same lagal sffect as f made under oath; that | am & managing member or manager ol the
limited kabitity company empowered 10 execute this repont as required by Chapter 608, Florida Staluies.

A for G4sEIIN

AND WRETrON FRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Deayure Piong «

11, | hareby certly that the u{ uon supphed with ihis liing does not qualdy for the exemptions contamned 1n Chapler 119, Florida Sialutes. | fusther cerlify that tha information

SIGNATURE




