FILED

2008 LIMHE&I}AQBR"E-EOYR‘%OMPANY ' A ;c}-fs:t,azlg;ogfssg?té‘ n

DOCUMENT # L07000058731 04-15-2008 90107 035 ***138.75

1. Entity Name

SCREEN QUEEN LLC

Y]
FPrincipal Place of Businass Malling Address d !" U O 3 2 4 0

2. Principal Place of Business - No P.O. Box #

0 O

FREEPORT, FL 32439 FREEPORT, FL 32439
Suite, Apt. 4. etc. 04032008  Chg-LLC CR2E083 (12/06)

City & State ity & State . FE Applied Far
- /\,. i m ’Wg&\— Nat Applicable
T

Zi Cowunt i .
P untry ' Iy 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont

COWEN, EDDIE Vel D Yo

912 S PALMBLVD A ot Acceptable)
: R FARTY
NICEVILLE, FL 32578 -

RO e _FLAPE) |

8. The above namad entity submits this staternent for the purpase of changing its registared office or’ragistered agent, or both, in the State of Florida. | am familiar with, and accept ‘

the obligations of registered agen . ' +
o ] L fombttly O Lb/C  panagems mpyss bere hrnty o4 ¥

Signature, typad or pnnted nama of regisiered agent and tte if apphicable, (NOTE: Fegisiaran Agent 8ignalure required when reingtatng)

FILE NOWII FEE IS 5138.75% . Make check payable to
After May 1, 2008 Fee will be $538.75 " Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TILE MGR O petete TME M Change [ Addition
NAME HOLT, KIMBERLY D HAME ( }i
STREET ADORESS | PO BOX 770 STREET ADDRESS d % ¢
CITY-S7-2P FREEPORT, FL 32439 CITY-5T-21P
TITLE 3 palete MLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP e T s
me T [ Delete e C)changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-21P CITY-ST-21P )
TLE O pelate TALE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP
ut3 [T Delete TILE [ Change O Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR
TME O velete TMLE [Dchange [ Addition
NamC NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

11. | hareby certify that the infarmation suppliad with this filing does not qualify for the exemptigns contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if madae under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustae empowerad jo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 7//;/4/ / S bpeg DA Ger /5 2008 SEDE3 S0y

SIGNATLIRE AND TYPED OR PRI!‘TED«“‘IE OF SIGNING MANAGING MEMBER, MANAGER, OR{UTHORIZED REPRESENTATIVE

Daynma Phone #




