ED LIABILITY COMPANY 2608
2008 LIMITED LIABILITY COM Apr 30,2008 8:00 am

DOCUMENT # L06000052022 ecretary of State
1. Entity Name 04-30-2008 90036 040 ***138.75
SUBSCRIPT LLC
Principal Place of Business Mailing Address )
7409 PALMERA POINTE CIR 7809 PALMERA POINTE CIR . -
101 101 | I,
TAMPA, FL 33615 US TAMPA, FL 33615 US : .
s P R TS R A0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4924195 Not Applicable
Zip Country ap Country 5. Cerlilicate of Status Desired [ Eese'gg&f:;‘h“a'
6. Name and Address of Current Registered Agent _— 7. Name and Address of New Registered Agent -
Name
OBRIEN, MARYELLEN
7409 PALMERA POINTE CIR Street Address (P.O. Box Number is Not Acceptable)
101
TAMPA, FL 33615
City FL | Zip Code

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

SIGNATURE . : .
w e fyped of printed nama of regr agent and fitle il appbeabla, {NOTE: Registered Agent signature reguaed whan reinstating) . DATE .

e A NEES AL ; (w =
oy 1, 3008 Foo wi bo 453 ", .- Make check payable to,

L B

\er.May 1, 2008 Foe will be $538.7 by 'Florida Department of Staie
0 L MANAGING MEMEBERS / MANAGERS 10, ADDITIONS / CHANGES -~ .
CTHLE MGRM—— 3 Detete TLE [ Change [ Addition
we © * | OBRIEN, MARYELLEN HAME
STREET ADDRESS | 101 7409 PALMERA POINTE CIR STREFT ADDAESS
cmv-st-ap | TAMPA, FL 33615 CY-s1-2P
TITLE ‘ O Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2IP
TITLE O belete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2p
MLE [ Delete Time O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST- 2P
TITLE 71 Delete TME [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-ST- 7P ) .. o
TITE 1 belete TTLE ) s {7 change * * [ Addition
NAME . NAME . - . ..‘=. . i .
STREET ADORESS | STREET ADDRESS L
CITY-§5-2P - . eTY-$1-2P T P

11.°) hereby centify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under path; that { am a managing member or manager of the
limited fiability comp [ the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
%/

g X X .
SIGNATURE ﬂ/‘bﬂ/gﬂ? @M oﬁ'/ao /05’ S 3g58E 7O

TURE AND TYPED OR @INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prhone 4




