FILED

2008 LIMITED LIABILITY COMPANY IS X car of State

DOCUMENT # LO6000073917 07-15-2008 90005 038 ***138.75

1. Entity Nama

CAPITAL CITY TATTOOZII, LLC

Principai Flace of Business Mailing Address e I 3

458 WEST TENNESSEE STREET 458 WEST TENNESSEE STREET :) O O 033

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

eSO B W IR E
Suile, Apt. #, atc. Suite, Apt. #, elc. 07072008 Chg-LLC CR2E083 (12/06

City & Stale City & State 4. _FEI Number, Applied For
G- ”&Lo 70‘0 Not Applicable
zi Zi i
P Country P Country 5. Certificate of Status Desred [ 99-00 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WILLIAMS, JOHN O
211 EAST VIRGINIA STREET Streel Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301

City FL ‘ Zip Code

8. The above namead entity submits 1hig statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o panted name of agent and hile (NOTE. Regmtered Agent signature required when remnstatng) DATE

FILE NOW!!! FEE IS $138.75 in accordance with s. 607.193{2)(b), F.S., the limited Make check payable to

Oue by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS fCHANGES
TITLE MGRM O pelete TILE {Jchange  [[] Addition
NAME VEAZEY, DARREN NAME
STREET ADDAESS | 404 SHEPARD STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32303 CITY-ST-2P
TMiE 7 Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CITY-S1-2P
Tine 1 oelete TIME [ change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE "1 Dalele TITLE O ¢range ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Detete TITLE M Ghange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP cITy-81-21p
TITLE 3 petete - e Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

11. | hereby centily that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
ingicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or irustes empowarad to execuls this repor as required by Chapter 608, Flerida Statutes.

SIGNATURE:R%D\ © (N

SIGNATUI RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHCRIZED REPRESENTAYIVE Date Daytime Phone ¥




