FILED

Mar 30, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

03-30-2006 90027 047 ***150.00
DOCUMENT # P95000043269
1. Entity Narme
LLL LICENSING, INC,
Principal Place of Business Mailing Address
6710 86TH AVLE. 6710 86TH AVE. |
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 3000 /1 78
R R AT
Suite, Apt. #, alc. Suita, Apt. #, etc. 01222006 Chg-P CR2E034 {11/05)
City & State City, & State 4, FEI Number Applied For
59-3328765 Not Applicable
g Couniry Zip Couniry 5, Certficate of Status Dasired O fg'zesq I‘;.‘:’e‘ﬂ“”"a'
6. Name and Adcress of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
LARSON, ERIC V
6015E LAKETREE LANE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33617
City FL ' Zip Code

8, The above named entity submiis this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped o prnted Asme of registered agent and ulle f apphcanie {MOTE: Regrtared Agent signature neguired when renstatng ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,-2006 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE c 1 Delele TILE [J Change [ Addilion
NAME HICKS, MACK R NAME
SIREET ADDRESS | 6710 86 AVE N , . STREET ADDRESS {2
Ciiy-Sr-zip PINELLAS PARK, FL 33782 CITY-S7-2IF
TILE P ) Delete TMLE [J Change  [] Acdition
NAME LARSON, ERIC V NAME
STREET ADORESS | 6015 E LAKTREE LANE STREET ADORESS
CITY-5T-2IP TEMPLE TERRACE, FL 33617 CITY-SF-2P
TILE T O veleie TITLE {71 change [ Additien
NAME HICKS, ANDREW P NAME
STREET ADDRESS | 6710 86 AVE N STREET ADDRESS
CITY-S1- 2P PINELLAS PARK, FL 33782 CITY-S1-ZIP
imE v [ Desete TIELE [ change [ Additiorn
NAME HICKS, SUSAN K. NAME
STREET ADDRESS | 6710 86TH AVE. NORTH STREET ADORESS
QITy-st-7p PINELLAS PARK, FL 33782 Ciy-s1-2p
T [ Delete TITLE [Jchange [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-21P
FIILE [3 Deleie TIMLE [ chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-29

12. | hereby certily that the informatian supplied with this filing does not qualiy for the exemptions contained it Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my’signatura shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statytes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther like empowered. :5/
SIGNATURE: Q/ /00 727-SY-SU ¢
SIGNATHRE AND TYPED OR PRINTED NAM! [4 I ' Tats Dayume Phone ¥

HINING OFFICER OR DIRECTOR




