FILED
Jan 11, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT : 01-11-2008 90079 009 ***138.75

DOCUM ENT # LO7000070166

1. Entity
BHIGHTFISH LABEL, LLC

Principal Ptace of Business Mailing Address
8222 118TH AVENUE NORTH 7383 119TH AVE. &,
UNIT 615 LARGO, AL 33773 S

LARGO, FI. 33773 LS

]
T L T R A e
£223 LB fhveaue North
Suite, Apt. #, etc. g“:‘: i L"% 01082008  Chg-LLC CRE083 (12/06)
City & State City & State 4. FEl Number Applied For
Locao L 206 O48 229% Not Aoplcatis
e Country .5[5'7 1 &) c‘a""’.‘b _ 5. Certificate of Status Desired [ $F35B ggq Additonal
6. Name and Address of Current Registerad Agent 7. hmmm“dﬂwnqmmw
MNarme
AMERICAN SAFETY COUNCIL, INC. _ R’O\f'r*' Coﬁ*\ib =
5125 ADANSON ST. SUITE 500 ot Adcfege r i Not Acceptal
ORLANDO, FL 32804 RN
i Zip Code
N oo FLJ 33773

8. The abova named entity submits this statarment for the purpose of changing its registered office or ragi&"ered agent, of both, in the State of Florida. | am familiar with, and acespt

the obligations of repisterad ggent.
SIGNATURE ML‘Z Rovett 0. Costles, Je llglffd_’

Sigretire, typad or prinied neme of o syt 2l tile i apph (NGTE: Registersd Agent sigralis. recpired whan minstating) DATE

FILE NOW!! FEE 15 $138.75
After May 1, 2008 Fes will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Detete TME [ change [ Addition
NAME CASTLES, ROBERT JR NAME
STREETADORESS | 7383 119TH AVE. N. STREET ADDRESS
omy-§3-aF LARGO, FL 33773 CITY-5T-2I
TME [ etete e [ change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CoTy-s1-ap GTY- ST-ZP
TME 1 Delets 1mE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
TME [ Detete TME [ Chenge [ Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CAY-ST-7IP
TME [ Detew e [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P cifY-5T-2P
TME [ Detete e [ crange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CAY-s1-2P CRy-sT-2Ir
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certify that tha mformstlon
mdlca:edon is report is true and accurate and that my signature shall have the same legal effect as if made under oath; thmlamnmanagmg mamber or manager of
limitad fiability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes
SIGNATURE; . AL A2 <7 Robectolestles Te ([8lo8  727-g42-7929
AND TYPED OR PAINTED NAME OF 1, OR AUTHORZED REPRESENTATIVE ' D Dieyltme Phone &




