FILED
2008 LIMITED LIABILITY COMPANY Jan 14,2008 8:00 am

DOCUMENT # L07000081107 Secretary of State
1. Entity Nama 01-14-2008 90040 026 ***138.75
BLACK CREEK POTTERY, LLC
Principal Place of Business Mailing Address
1765 DAK GROVE DR. S. 1765 QAK GROVE DR. S.
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 ] B “ “ 0 1 0 87
R P | IR R TR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
L6~ 73233 Not Applicable
“ip Country 4p Country 5. Cerlificate of Slatus Desired O Eaiggq lﬁdm‘ﬂm“al
- ~- 8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant

Name

CORNETT, BARBARA J
1765 OAK GROVE DR. 5. Street Address {P.O. Box Number is Not Acceplable)

GREEN COVE SPRINGS, FL 32043

City FL J Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Sgnatre. typed of proted name of regsierad agen and e 1 appicable, (NOTE: Regyistered Agent signature requead when renstaing) DATE
‘ i
‘FILE NOWI! FEE IS $138.73 Make check pa_yable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
mE | MGR O pelete e O change [ Addition
HAME CORNETT, BARBARA J RAME
STREET ADDRESS | 1765 OAK GROVE DR. S. STREET ADDRESS
CiTy-s1-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-4P
TLE O pelete MLE [ Change  [J Addition
NAME RAME
STREET ADORESS STREFT ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE ] pelete TLE [Jchange [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE £ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TINE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-§7-2P CITY-S7- AP
TINE [ petete TLE [CJchange [ Adaition
NAME NAME
STREET ADORESS STREET AJORESS
CITY-ST-ZP CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not gualify for e exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaked on this report is true and accurate and thal my signature shall have the same legal effect a5 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUREL MM Parbaco. T Corgett Ho/0F 70%9-?- 75O

wummmw?y'&w R, OR AUTHORIZED REPRESENTATIVE Dat Dayume Phone ¥




