FILED

May 02, 2007 8:00 am
2007 LMTER TGRS ™A Secretary of Siate

DOCUMENT # L06000072914 05-02-2007 90345 018 ****50.00

1. Entity Name
B3H WEB HOLDINGS, LLC

Principal Place of Business Mailing Address 4 “ 0 97 9 'd 3

5025 WEST LEMON STREET 5025 WEST LEMON STREET
SUITE 200 SUITE 200 ) . :
TAMPA, FL 33609 US TAMPA, FL 33609 US 1 ’
TP Ve ST RO
Suite, Apt. #, exc. Suite, Apt. #, sic. 04042007 Chg-LLC CR2E083 {12/06)
City & State City & Stals 4. FEI Number Applied For
20 - 3241705 Not Applicable
Zip Country Zip Country 5. Certficats of Status Desirad 0 Eiggq Ifi\:i:ci’lional
_G. r:lame and Address of Current Reglstel;e—t'i Agent 7. Name and Addrass of New Registered Agent
Name
RENEGADE CONSULTING, INC.
5025 WEST LEMON ST Strest Address (P.C. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33609
City FL | Zipr Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o prnted name of regrsiered agent ano title f appecabie. (NOTE: Registered Agent signature required when renstatng) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM [ oelete nLe DO change [ Addition
NAME RENEGADE CONSULTING, INC. NAME
STREET ADDRESS | 5025 WEST LEMON STREET #200 STREET ADDRESS
CHY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
TTLE 3 Delete TITLE ) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CIvY-$3-2p
TILE [ Datete TITLE [ change  [] Adition
NAME™ T T[T NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-57-2IF
TINE O pelele TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IF
TLE [ oelete e [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE (1 pelete 1IMLE [ Change  [J Addilica
NAME NAME
STREET ADDRESS STREET ADORESS
CIiy-81-2IP $i7Y-ST-2IP

11. | hereby certily thal the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to axacuta this report as required by Chapter 608, Florida Statutes.

ﬂum T Dean Pes L//zv/m §i3-437-2230

OR AUTHORIZED REPRESENTATIVE Daytrme Pnone »

SIGNATURE: / /M

SIGHATURE AND TYPED OR P}{#D NAME OF SIGNING MARAGIN




