2008 LIMITED LIABILITY COMPANY ju1 05208 8:00 am

DOCUMENT # L06000113529 Secretary of State
1. Entity Name 06-05-2008 90224 015 ***138.75
TOTAL POWER PUBLISHING, LLC
Principal Place of Business Mailing Address
96398 HIGH POINTE DR 1201 TRIBBLE WOODS CT
FERNANDINA BEACH, FL 32034 LAWRENCEVILLE, GA 30045
A O N A A
Suite, Apt. #, elc. Suite, Apt. #, elc, 05312008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?zuﬁ 0 Mdmol nal
6. Name and Address of Current Reglatered Agsnt 7. Name and Address of New Reglsterad Agant
Name
HILL, MAHLON H SR . -
1617 OCEAN FOREST DR Streat Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL l Zip Code

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

SIGNATURE %/4'4(-’0/‘} A/ /%LL L, 67/25'/08
Sigrature, tyDed of printed name of registered agent and tite if sbplicabie. {NOTE: Registonsc Agenl tignature mauired when reinstating) /oaE  F

FILE NOWIll FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGR [ Detets TTLE [ Change [ Acdition
NAME HILL, MAHLON H JR NAME
SIREET ADORESS | 1201 TRIBBLE WOODS CT STREET ADDRESS
CITY-57-2P LAWRENCEVILLE, GA 30045 CITY-ST-2P
TME MGR O peleta Tme O Chge [ Addition
NAME HILL, JOSEFPH B NANE
STREET ADDRESS | 96398 HIGH POINTE DR STREET ADDRESS
CATY-ST-2P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TME O Detete TME O chnge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-51-7P
TME ] Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-27 CTY-51-2IP
THLE O Detete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§T- 2P Ciry-§T-2P
TTLE . 1 Detste THE Octange [ Addition
we ;[ - ‘ HAME
STREETADORESS [ 7+ STREET ADDRESS
CIFY-ST-2P CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cartity that the information
indicated on this rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiyegor trustes empowerad 10 8xacute tj as pequirgd by Chapter 608, Florida Statutes.

4{/.?5/93‘ 770 -322-1758
Date 7

Doytims Phone #

SIGNATUQE..E,JH




