-~

¥ FILED
2007 LIMEESI}A{%E'PTJR?M"A"Y Apr 30,2007 8:00 am

DOCUMENT # L06000076258 ecretary of State
1. Entity Name 04-30-2007 90041 013 ****50.00
LOYALTY INVESTMENT GROUP, LLC
Principal Place of Business Meailing Address
1517 CALDWELL DR, 1517 CALDWELL DR
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
T TSR WP | W AR
Suite, Apt, #, atc. Suite, Apt, #, etc. 01022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number ) Applied For
ZO -5.8 76‘? 7/ Not Applicable
Zip Courtey e Couniry 5. Gertificate of Status Desired [ ?eseggq Addtional
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
GRAY, JUAN A
1517 CALDWELL DR, Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Code

8. The above named entity submits this statemant for the purposae of changing its registered office or registered agent. or both, in the State of Florida. F am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

ture. typed o printed name of registered agem and ttle it applicable {NCTE Regestored Ageni signalie roquined when reinstating) DATE

Filing Fee 13 $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
1ITLE MGRM {1 Deiete HIE [ Change 7] Additien
RAME GRAY, JUAN NAME
STREET ADDRESS | 1517 CALDWELL DR. STREET ADDRESS
Cary-$1-7P TALLAHASSEE, FL 32310 ciy-S1-21P
me MGRM £ Detets 1ME [ Cange ] Adeition
NAME * * SHABAZZ, AMIR NAME
STREET ADORESS | PO, BOX 72023 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32307 Cilv-s1-2P
THLE MGRM [ Delete ME [ Change [ Addition
NAME OLIVER, CURTIS LEONARD . RAME
STREET ADORESS | 1517 CALDWELL DR. STREET ADDRESS
CITY-ST-71P TALLAHASSEE, FL 32310 CITY-ST-717
THLE [T pefeta TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIYST-2P ony-sI-7ip
TME (7 Delete TITLE [ Change ] Addifion
NAME ’ NAME
SYREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2W9
THiE [ Deete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-2P CiTY-ST-ZIP

11. | heregby certig that the information supplied with this filing does not qualify for the exemptions canlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiy trustes empowered o oxecute this réport as required by Chapter 608, Florida Statutes.

S IGN AT UﬂBNAE : PED OR PRINTED MAME OF m@ﬂﬂ’m'l&mﬁ L‘{‘/Ea§r/07 qnol:llv:l"gil l \41; O L-l2




