N ' FILED
AunﬁgtanLéth(')Lﬁn(kmmlligg Efw? ng':vzooa s Jul 11,2008 8:00 am

DOCUMENT # L07000087919 Secretary of State
?- Entity Nama 05-02-2008 90024 019 ***138.75
HERRINGBONE CREATIVE, LLC
Prinijzal Place of Businass hailing Address
35246 U.S. HIGHWAY 19 N. #333 352456 U.S, HIGHWAY 19 N. #333
PALM HARBOR FL 34684 PALM HARBOR FL 34684
N ° WL M
2. Principal Place of Business - Mo P.O, Box ¥ 3. Mailing Address
Suite, Agt. #, elc. Suite, Apt. ¥, eic, 15t MODRE CR2E083 (10/07)
City & Sta:é City & State 4. FEi Number Applied For
/ ﬂ b S/Zﬂ 9/0 Net Applicatle
Zip Country o Country S. Centificzte of Slas Desired a ?ggng":gw
6. Nome end Address of Cusrant Registered Agent 7. Name and Ad of New Regi d Ageni
- . . Name
??;&EDW?J[A);LEE SEEQ%EON AGENTS, INC. Stegon Address (P.0. Bax Numbaer is NGt Acceniabla) R
. SUITE A-100 -
* TAMPA FL 33612-3425
. . City FL l Zip Coda

8. The above namad entily submits 't_iis slatement for the purpose of changing iis registered office or registered agent. or both, in the State of Fionda. | am familiar with, and accept
Ihe obligations of registered agent
»

L4

SIGNATURE
£g

SR Td, YRt o9 ST AGa O fegiAlerad ageat und {5 1 0pHT oK GATE
FE R ,-s.-.g!u;:

[} MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
ThE MGR O palere THILE O e [ Agdiion
HAME BLOCK-EFFRON, SANDRA S NAME
STHEET ADORESS [35246 U.S. HIGHWAY 19 N. #333 STREET ADDRESS
Cry.ST-2P  |PALM HARBOR FL 34684 Cimy-81-28
L O3 Delee T Ol crange [ Agdition
NAME NAME
STHEE] ADORESS STREEY ADDPESS
cr-51.2P [ BS
i _ O petete TNE Ocange 7 Acdition
NAME HAME
STREET ADDAESS STREFT ALDAESS
CY-57-29 €Y. 5i- 2
me O Detete me = O change [ Addition
NAWL e
SIREET ADORESS STREE) ADDRESS
CIrv-SI-ZIP COY-5i-2P
TmE ) [ Delete g D Crange £ Addition
HAME KAME
SIRLET ADUAESS STREET ALDRESS
Y- SI-2P CRY-51-2P
TME O oetere hhE CJcChenge [ Addition
Wssf KAME
STREET ADDRESS STREET ADDIESS
CTY-S1-2P TTY-ST- T8

11, | hereby certily that the information supplied with this filing does not quality ter the sxamplins contzingd in Secion 119, Flurida Staiutes, | lurhsr curtify that the infaumation
indicaled on tvs repori is true and accurale and that my signalure shall have the saing Jegal effect as it made under catn: mat | am a managing member or manager of the
limited liability company or the receivir of yusiaa empawered to exacule this report as required by Chapter 828, Florida Statutgs.

SIGNATUNGH QJM\‘%\.JL n&\p\ . Ma,\_o_?’(_& &m&m‘l’,)lth' Eq:r-:—'\ L{"-!-]"O? 13- 2_”50‘ _1533

IRE AND TYPED OR FRINTED MAME OF DR Al REPRESENTATIVE Lemwr Chuyieret Fne 8




