FILED

May 19, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO7000062728 05-19-2008 90187 044 ***143.75
1. Entity Name
WHOOPSY DAISY CREATIONS, LLC
Principal Place of Business Mailing Address L .
1714 NWARNELL ROAD P.0. BOX 422 50042146
COLEMAN, FL 33521 COLMAN, FL 33521
i . . ite, Apt. ¥, etc.
Suite, Apl. #, etc Suits, Apt. #, alc. 04082008 Chg-LLC CRIE0S3 (12/06)
City & State City & State 4. FEI Numbar Applied For
= 2lb- 027294 Not Applicable
Zip Country Zip Country » . $5_00 Additionat
5. Certificate of Stats Desired  [[” Feo Required
6. Namp and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
NASH, RHONDA G
1714 N WARNELL ROAD Street Address (P.O. Box Number is Not Acceptable)
COLEMAN, FL 33521
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 familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. typed of printad name of registerad agent and tte f applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOWI!! FEE 18 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ., MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR 1 Detete TILE [J Change ] Addition
NAME NASH, RHONDA G RAME
STREET ADORESS | 1714 N WARNELL ROAD STREET ADORESS
CITy-St-2IP COLEMAN, FL 33521 CITY-S1-21P
TMLE O vetete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP
TIE £ Detete TIRLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cmY-S1-2P CITY-ST-TIP
mE [ pelete me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Deete TME O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2P CITY-ST-2P
Tne [ Delete TME O crange [ Addition
NAME KAME
STREET AGORESS STREET ADORESS
CIFY-ST-2P CITY-ST-ZP
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
. 53 303-3144
SIGNATURESSN oo FNaeh Rhocde GNody  5/0F @5 3)303-3144
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #




