2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # L07000085125

1. Entity Name

SHARKFIN CREATIVE, LLC

ecretary of State

04-11-2008 90178 038 ***138.75

Frincipal Place of Business Mailing Address

ov
1836 SW BASCOM NORRIS 183 SW BASCOM NORRIS Ve&UIb
#107
LAKE CITY, FL 32024 us LAKE CITY, FL 32024  US
TS TS| e T AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052008 Chg-LLC CR2E083 (12/06)
City & State ‘s City & State ~A4_FEl-Number__ s Applied For
7 n{ é- '—0 6} / Sf 0 Not Applicable
Zip A : Country Zp Country 5. Certificate of Status Desired ~ [J ?esageoq LA:\ldmtgtional
6. Name and Address of Current Rogistered Agent 7. Namg and Address of -Nuw Registerad Agent
Name
CORPROATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
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 obligations of registered agent.

SIGNATURE

Signature, typed or printed iame of registered agent and tile if Bpplicatde

(NOTE: Registared Agent signature required when reinstating)

4
FILE.NOWIII_FEE IS $138.75 >

-After May-1, 2008 Foe__\fil_l bq ;535 W75 1>

9, MANAGING MEMBERS /MANAGERS 10. ADDITEONS;’CHANGES

TILE MGRM I Delete TME [ change [ Addition
NAME CUADRAS, CHRISTIAN M NAME

STREET ADURESS | 246 SW MELBA GLEN STREET ADORESS

Cy-ST-2P LAKE CITY, FL 32024 CITY-ST-2IP

TILE O pelete TITLE [ Change  [J Addilion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-SF-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-2P

TITLE 3 petete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

TITLE O telete TINLE [ charge  {T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 o manager of the
limited liabllity company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

CL ﬂ‘S""“i n Couupvﬂf

SIGNATURE: %@ %(

4/ glog éS’é) Y éb-too}

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lo -Deie

- Daytime Phone # "~




