FILED

Apr 21,2008 8:00 am
2000 LIMTER LIABILITY CoMPANY ccreiary of State

I * ke
DOCUMENT # L07000028583 04-21-2008 90326 002 138.75
1. Entity Name
POLISHED IMAGE, LLC
Principal Place of Business Mailing Address D "!’28538
6113 ROYAL BIRKDALE DRIVE 6113 ROYAL BIRKDALE DRIVE :
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 LS )
B B A WAL
Suite, Apt. #, elc. Suite, Apl_#, etc, 04122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
W - 2AA3AD5D Not Applicable
zp Country Zip Cauntry 5. Certificate of Status Desirad a ’?;‘i‘ggq Qﬁ::iltionnl
-6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agant
Name
COOKE, LEE S
6113 ROYAL BIRKDALE DRIVE Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33463
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations ol registered agent.

SIGNATURE
“

Sugnature. fyped or printed name of registered agent and tibe if apphcate (NOTE: Registerad ADent signature requi ad when renstatng)

FILE NOWI!! ‘FEE IS $138.75
After May 1, 2008 Fee will be $538.75

£ L

Florida Dapartment of State ',

- F - . C

9. s MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ILE MGR = 3 Defete TILE [CIChange  [] Addition
NAME COOKE, LEE S NAME

STREET ADDRESS | 6113 ROYAL BIRKDALE DRIVE SIREET ADDRESS

CITY-S1-21P LAK&WORTH, FL 33463 CITY-ST- 2P

1I1LE : [ Delete TILE O change (7] Aduition
NAME W NAME

SIREETADDRESS | - - STREET ADORESS

CITY-§1-2P CITY-ST-2P

LE s [ Delete HILE O chasge [ Acdition
NAME & HAME

STREET ADDAESS - SIREET ADDRESS' -

CITY-ST-2IP CITY-5T- 2P

Ime [ Deleta TITLE [JChange  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHIY-ST-2P

TILE ] Oeleta TINLE [JFChange  [J Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-SI-2P CIY-ST-2P

TITLE [ Deatate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-21P CITY-SI-ZIP

11. 1 hareby cerlily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this report is true and accurale an al my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the recglver or Ir pmpowared 10 exaecute this report as required by Chapter 808, Florida Statutes.

X e xS%8R

SIGNATURE: X \2 |

BIGNATURE AND TYPED OR PRINTED KAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




