FILED
2008 LIMITED LIABILITY COMPANY Jul 23,2008 8:00 am

DOCUMENT #L07000043973 Secretary of State
1. Entity Name 07-23-2008 90035 024 ***138.75
IMAGINE GUITARS, LLC
Principal Place of Businass Mailing Address
4 BELLEVIEW BLVD), #807 4 BELLEVIEW BLVD., #807
BELLEARR, FL 33756 BELLEAIR, FL 33756
B |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il J ! ‘T
Suite, Apt. #, atc, Suite, Apt. #, etc. 07172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20=-¥875430 Not Applicable
Ze Country ae Country 8. Certificate of Status Desired A E:&u‘g‘dm'
8. Name and Address of Current Ragt d Agent 7. Name and Address of New Registerad Agent

Name

NRAI SERVICES, INC. _
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streat Address (P.0. Box Number is Not Acceptabls)
WESTON, FL 33331

o FL [z c

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

SIGNATURE
Signectures, typed or printed name of registersd agent and e if eppicalie. {NOTE: Registeved Agant sigrasture requint when raingtating) DATE

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

Due by Soptomber 12, 2008 liability company dig not recefve prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TIE | MGRM O Dekte TMLE (O change [ Aadition
NAME MANN, FRANK NAME
STREET ADURESS | 4 BELLEVIEW BLVD., #807 STREET ADDRESS
CITY-ST-21P BELLEAIR, FL 33756 CIvY-51-7P
TIE R 3 Deete TInE D) Crange ] Adition
HAME s NAME
STREET ADDRESS STREET ADDRESS
cIY-51-2P f cvsiae
TME O Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P CIY-ST-2P
TITLE- O oelete TME [ Crange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7P
TME O Detets me O change (] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TIMLE O petete TME [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate end that my signature shall have the same legal effect &s if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 2-12-0%  727-%/-4430

BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phooe #




