FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

DOCUMENT #L07000058037 Secretary of State
1. Entity Name 01-18-2008 90018 022 ***143.75
WIND AND SPIRIT PHOTOGRAPHY, LLC.
Principal Ptace of Business Mailing Address
1029 CREEKS BEND DRIVE 1029 CREEKS BEND DRIVE ) ' ’
CASSELBERRY, FL 32707 (CASSELBERRY, FL 32707 - e
SR R S| RWOAR AR AR A
Suite, Apt. #, etc. Suita, Apt. #, elc. : 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
aé—ee‘-r 0 Eé / Not Applicable
e ap Country 5. Cortificats of Status Desied [ ?3‘2&3&“”“"'
6. Name and Address of Current Reqistered Agent R 7. Name and Address of New Registered Agont

Name

OVERTON, JOHN E

1029 CREEKS BEND DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL l Zip Code

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

SIGNATURE
Signatuns, typed or Dhnted name of registered agent and btie 1 applcabla. {NQTE. Regramred Agent signature requined when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM O Deete me MANAGEE O Change  A%adiion
NAME OVERTON, JOHN E NAVE Acigont oSS - DR
STREET AODRESS | 1029 CREEKS BEND DRIVE sweeranvhess | 34 21 CoMb 2R CE AVCA
onv-sT-zP | CASSELBERRY, FL 32707 ov-sze | OF (INA FL. 22733 —i 220
TME {1 Detete TITLE 7 1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -8T-2i7 CITY-§1-2IF
HILE [ Detete TTTLE [ change (7] Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CInY-S1-27
TIMLE [ celete TITLE [ Change (] Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-S8-71P CITY-ST-ZIP
TLE 7 Detete THTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-zZiP CITy-51-21F
e ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions comained in Chapler 119, Forida Statutes. | [urther certity that tha inlormation
indicatad on this repan is tue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee ampowered 1o execute this re7"}!5 required by Chapter 608, Florida Statutes.

SIGNATURE:;JOdﬂZ E@L‘im\/ 7. 475 080

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATVE Date Daytime Phona #




