FILED

May 02, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-02-2006 90034 018 ****50.00

DOCUMENT # M04000003677

1. Entity Name

SHOWME, L.L.C.
Principal Place of Business Mailing Address
9,5 W G3AR0 ST, BOK 3o 3965 W HIA0 ST, BOx 30 20042?88

PRASATE VILLAGE KS GGL2o% [ARIRLE VILLAGE,AS 1ok

Suite, Apl. #, efc. Suite, Apt. #, efc.
P p 04032008 Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEl Number Applied For
57-1210044 Not Appficable
- " -
ap Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name s
MURRAY, DONALD J}
2608 SW 29TH AVE Street Address {P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL l Zip Code
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatura, typad or panled name of registersd agent and itle If applicatla {NQTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TITLE O cChange  [T] Addtiion
NAME LOVE, WILLIAM P JR NAME
STREET ADDRESS | 3965 w B3HAD 5T, BOX 32 STREET ADORESS
CITY-ST-2IP PAATAFE VILLAGE . BS wolog GITY-ST-2P
TILE O Delete TIE ] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-1P CITY-S3-2P
TILE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TITLE O peleie TLE [ Change  [] Addilion
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2IP
TLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-7P CITY-S7-2P
TITLE [ Datete TILE [ change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-217 CITY-ST-2IP
14. 1 hereby cartify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report is irue and accurate and that my signatus the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or tr is report as required by Chapter 608, Florida Statutes.
o
S|GNATURE;7/M 7/% & ¥6 Zé—;&.&o’ ~Vletsy
SIGNATURE AND TYPED OR PRINTED NA‘OF BIGNIN NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / D&e Daytme Pnong




