FILED
2008 LIMITED LIABILIT Y COMPANY Mar 10, 2008 8:00 am

DOCUMENT # L07000092442 Secretary of State
1. Entity Name 03-10-2008 90339 037 ***143.75
FOCUSING FORWARD, LLC
Principal Place of Business Mailing Address . _
2732 LANGSTAFF DRIVE 2732 LANGSTAFF DRIVE bUU13bb4
PALMHARBOR, FL 34684 US PALM HARBOR, FL 34684 US _
e DA 0 A AR
106t ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
2(0 ) 0?0(470 7 Not Applicable
4 Country Zp Country 5. Cerlificate of Status Desired % fg-ggqmm"a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL Zip Code

8. The above named entity submits this staterment 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
Signature, typec or printed rame of registerad agent and tide i appkcable. (NQTE: Registered Agent signature raquwed when rensiating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 pelete TITLE O Change [ Addition
NAME WALLINGFORD, JENNIFER NAME
STREET ADORESS | 2732 LANGSTAFF DRIVE STREET ADDRESS
CITY-5T-2ZiP PALM HARBOR, FL 34684 CITY-5T-71P
TME [ Delete TME [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2I
TLE 1 petete TME [ Change  {TJ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
TLE [ velete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51- 29
TRLE O pelete TALE [1Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S1-21

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repers true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Eability coprpany ¥r the receiver,or trustee emgowered ta exgcute this reporl as required by Chapter 608, Fiorida Statutes.

u) 2fslog 144 56l

O MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Daytime Phone #

SIGNATURE

U




