e

ANNUAL REPORT

" 2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L07000003530
1. Entity Name .
TAPROOT CREATIVE GROUP, LLC OBFEBIL PM 2:57
Principal Place of Business Mailing Address ASEE?E};ASRSE EO F S fAT E
203 N. GADSDEN STREET, SUITE 7 P.0. BOX 182619 -FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32318 \
P T W =1 IR AET AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zip Country aip Countty 5. Centilicate of Status Desired | l§e5e.gg1 Sg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m 43ng Cripple Creek &ad Strest Address (P.0. Box Number is Nol Accapiable)

TALLAHASSEE, FL 33388 32309

City

) FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

?A or registered agent. or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE /\ v,
Sigrature, typed o printed rarme of regrstered agent and titla it apphcable. \ IOTE: Reggqea Agent sigrature required when remstating) DATE
FILE NOW!! FEE 15 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TmE MGRM O Detere e Yo Trange [ Addition
NAME DOUGHTIE, SEAN NAME
STREET ADDRESS | 4304-GLAB-GOURT STREET ADDRESS 4378 C{'Pf le Crec ks Foral
OT-ST-2P | FARAASSEESl-32303— OITY-ST-2F Talla HaSEeer FL 323¢ 9
TIILE 7 Deiete TNLE [OJChange [ Addltion
:::Eir ADORESS :::Eit ADDRESS = I:] Cl 1 1 E‘:: :3 E; E: f___.'; E:
22 s08--01003--024 %1357
ST ST 02/23/08--01003 024 ~ ##132. 75
TIRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-21P
TILE 1 oelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2P
TITLE O elete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TILE O Delete TIFLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY, §1-2P CIY-$1-2P

11. thereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that tha information

indicated on this report i,
-limited liability compal

SIGNATURE:

nd accurate and that my signatura shall have the same legal etfect as il made under oath; that | am a managing member or manager of tha
Or the Myceiver or trusiee smpowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORLZED REPRESENTATIVE

Cata Daytwme Phone #




