PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State - TR
g a1 e i RE
REINSTATEMENT DIVISION OF CORPORATICONS I
2012-20}5
DOCUMENT # L12000015097 | i [
1 Limnted Liabili ‘N
CREATIVE CONRESTPARTNERS LLC
2 Prncipal Office Address - No P.O Box # 3. Mailing Office Address CR2EQ41 (114)
8101 INTERNATIONAL DRIVE 8101 INTERNATIONAL DRIVE i
4, StatelCounirK'uf Formation
Suite. Apt. #, ete Suite, Apt. . elc. FL/ORANGE
2310 2310 5. Date Organized or Quaiined
To o Buanassinforida . FEB 1,2012
City & State City & State
ORLANDO, FL ORLANDO, FL 6. FEl Number ppied For
_ 45-4455596 Not Applicable
Zip Country Zip Country 7
32819 USA 92819 USA cermrICasE oF status Desiren[ ]
8. Name and Address of Current Registered Agent
Name P
LUKE PRIDGEON
Strast Address (P.O. Box Number s Not Acceptable) Suite e
11662 BRIGHTSTOWE WAY
R A B DO T CSLEE0
W3 L1 La=—dUlioh——1l  #%01b.co
City State 328%%%08
ORLANDCG
=) FL
9. |, being appoinied the registered a ov?éj hmited hability company, am famiiar with and accept the obligations of Chapter 605 F.5.
Signature of ” 3/8/2015
Registered Agent Date

REGIST?ED AGENT MUST SIGN

10 Namesand Street Addresses of Auwesm;magers

Titles Authorlzedh:?aer;;:efnmivesl Austggﬁizgdddég:'geiatgzve/ City / State/ Zip
Managers Manager
MGRM MITCHELL KUTASH 9101 INTERNAT!IONAL DRIVE #2310 ORLANDO, FL 32819
MGRM TODD LEINENBACH 1582 GULF BLVD #1203 CLEARWATER, FL 33767
MGMR LUKE PRIDGECN 11662 BRIGHTSTOWE WAY ORLANDO, FL 32836

LUKE@FUNNYBONE

11. E- maill Address

COM

(Tobe used for future annual repon Notfcatons}

12 [ certify thal | am an authonzed representalive/ manager or the receiver or trustee empawerad to execute this application as prowded for in Chapter 805, F.S | further

605.0012, F.S and that all fees owed by the limied hability
shatl have the same legal effect as if made under oath. |

felony as provided forins 817,155 F.8

Signature of authorized representative/memaber

3/9/2015

Date

. o . ot wane, CUXE PRIDGEON
Typed or printed name of signing authorized representative/]

en eliminated. the limited liability company name satisres the requirement of section

Daytime Phone #

407-480-5233




