FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

DOCUMENT # L07000061632 Secretary of State
1. Entity Name 1 oy
EXPRESSION N DESIGN LLC 03-21-2008 90119 002 138.75
Principal Place of Business Mailing Address
1028 EGRET TR NORTH PO BOX 424
JUPITER, FL 33458 JUPITER, FL 33468 60016349
P PO S [T U AR ER TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E08S (12/06)
City & State City & State 4, FEl Number Applied For
26-0482884 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ f:-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, RICK
1028 EGRET CIR NORTH Street Address (P.Q. Box Nurnber is Not Acceptable)
"JUPITER, FL 33458
City FL 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 Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
R | typed or prntod Aame of registerad agent and ttle i applicable, (NOTE: Registorad Agent SIQNature requied when rewtstatng) DATE
FILE .NOWIH FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR o [ petete TITLE [ Change  [J Addition
NAME BLALOCK, RICK NAME
STREET ADDRESS | PO BOX 424 STREET ADDRESS
CITY-ST-2P JUPITER, FL 33468 CITY-ST-2IP
TITLE MGR [ Delete TE [Jchange [ Addition
NAME ANDREWS, JEFFREY NAME
STREET ADDRESS | PO BOX 424 STREET ADDRESS
Cny-s1-2p JUPITER, FL 33463 cy-S1-ae
THLE [ elate TIMLE : [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME ] pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-ap CITY-SF-2iP
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CIFY-51-21P
e L] oeite me O Change ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITy-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 4 managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MZ“ 3ia / 03 Skl 3190779

AND TYPED OR PRIRTED NAME OF SIGNTNG MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dots Daytme Phone #




