FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000107488 04-10-2008 90131 045 ***138.75
1. Entity Name
BROKEN BOARD SKATE CCMPANY, LLC
Principal Place of Business ' Mailing Address o
100 PALM HARBOUR BOULEVARD 100 PALM HARBOUR BOULEVARD b 0021 7" 8
PANAMA CITY BEACH, FL. 32408 PANAMA CITY BEACH, FL 32408
PR P G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ’ Applied For
Y- 2149 Not Applicable
Zip Country Z.'p Country 5. Certificate of Status Desiwed - - __$5:00.Addhbna!_
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registered Agent
Name
INGRAM, STEPHANIE
100 PALM HARBOUR BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
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 name of regrsiered agent anc utle Il applicabie. (NOTE: Regstered Agen| sigrature required when reinsiating) DATE

FILE NOWIN FEE IS $138.75 . Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TMLE MGRM O Detete TILE [JChange [ Addition
HAME INGRAM, STEPHANIE HAME
STREET ADDRESS | 100 PALM HARBOUR BOULEVARD STRAEET ADORESS
CITY-S1-21P PANAMA CITY BEACH, FL 32408 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-71P ’
TMLE ™~ h O Dejete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§7-2FP _
TILE O Dalete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ nelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-51-2

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Fiorida Statutes.

S IG NATL!IGRMETLERE AND TYPED O PR;N’VED NAI.E OoF OR AUTHORZED REPRESENTATIVE Date - Daytme Phnne-; )8k‘lq




