2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000002915

1, Entity Name
FIGMINATION, LLC

Mailing Address
P.0. BOX 590710

Principal Place of Business

2225 HOMEWOOD
BELLE ISLE, FL 32809

ORLANDO, FL 32859-0710

2, Prncipal Ptace of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 28,2008 08:00 AM
Secretary of State

AR

04222008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O $5.00 Adaitional
Fes Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registarad Agent
Nama

HENDRIK VAN NIEKERK
2225 HOMEWOQOD
BELLE ISLE, FL 32809

Stroet Address {P.O. Box Number is Not Acceptable)

Chy

FL | Zip Codae

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

the obligations of regisierad agent,

SIGNATURE

Sgnature, lyped or prnted name ol regisiared ageni and Lk If apphcable.

(NOTE: Ragestered Agent sionature required whon rensiaing) DATE

FILE NOWII! FEE IS $138.75
_After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR O pelete TILE L !g'll']rl!']!"!_f:l',jg.::!:‘_!"u;D Change  [] Addition
NAE HENDRIK VAN NIEKERK NAVE P ARIATN IS0 1 7
SIREET ADDRESS | 2225 HOMEWOOD STREET ADDRESS T S e S
CIvy-5i-7ip BELLE ISLE, FL. 32808 CITY-ST-2P

TITLE 1 pewete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-87-21P CTY-SI-2P

TILE [ Delete TILE [J Ghangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F Ciry-§I-2¥

TILE [ Dalete e [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F GITY-ST-2IP

THLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-S1-21P

TALE . [ Delete TITLE [ Change [ Addition
NAME . ’ : NAME

- STREET ADDRESS - STREET ADDRESS

- CITY-51-2IP - - CITY-ST-2P

11. | hereby cerlity that thg informatig
indicatad on this report Is trua ag
limitad liability company or the i

hef empawered to

SIGNATURE: /

Euppliad with this filing doas noyfqualify for the exemptions

gkecute this report as requir

ntained in Chapter 119, Florida Statutes. | further certify that the information
pccurate and fhat my signaturgShall have the same legal effoct as il made under oath; that | am a managing member or manager of the
p by Chapter 608, Florida Statutes. -

/:/ D/l L /2-23009

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING MARAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytrma Pnone 4




