FILED
2008 LIMITED LIABILIT Y COMPANY Apr 23, 2008 8:00 am

DOCUMENT # 04000028292 ecretary of State
1. Entity Name 04-23-2008 90126 022 ***138.75
LOOP LLC
Principal Place of Business Mailing Address ) }
1218 COURT STREET 1218 COURT STREET (A AAY
SUITE A SUITE A
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US
S o7 ST e ORI G

1000 Soeth F4, Harcison | 2.0, Box 1266

Suite, Apt. #, elG. Suitg, Apt. #, etc, 04162008 Chg-LLC CR2E083 (12/06)

City & State . City & State i 4. FEI Number Apptlied For
Clearwater L Cleacwatec  FL 20-0994366 Not Applicabic

Zip GCountry Zip Country ) ” . 5.00 iti

33_:11 ~ . U5 P\' 2 3.—},_ s77 USA 5. Certificate of Status Desired O Eee Reqa;‘:&“““a]
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' ™ Steve And -
MCDANIEL, PAUL EVE FANOESON
1218 COURT STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE A —
CLEARWATER, FL 33756 i OOO 500,}'\/1 + ‘t HClrr(SO\A
Y Cleacwarer FL | 5% =

Ylalo

SIGNATURE Y
ro o, . Sigeane, typed or printed e r et and ke it {NOTE: Ragistéreq Agér Sigrisiun requirod when rewrstating) DATE
FILE NOWI!! FEE IS $338.75 - 3 ) © | 777" " Make check payable to
After May 1, 2008 Feo wi $538.75 " Florida Department of State
T T R .

9. MANAGING MEMBERS / MANAGERS 10. .- ADDITIONS/CHANGES'

TILE MGRM ﬁ_{mm TITLE o [ Change ] Addition

RAME FORTIS HOLDINGS, LLC NAME

STREET ADDAESS | 1218 COURT STREET, SUIITE A SFREET ADDRESS

CITY-ST-ZIP CLEARWATER, FL 33756 CITY-5T-2P

TME MGR [ Deete THE ;{cmme T Adition

NAME ANDERSON, STEVE NAME Anderson, Steve

STREET ADORESS | 1218 COURT ST., SUITE A SWEETADORESS || 100 Szt 4. Haer'son

omY-51-ZF | CLEARWATER, FL 33756 arv-s-P | Plgarwak e, Tu B%H56

TmE 3 petete TNE {Ichange [T Addition
~NAME— =~ — —{— NAME

STREET ADDRESS STREET AGDARESS

CITY-S7-2P CIrY-ST- 29

TITLE [T pekete TILE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-ZIP

THLE 3 Delete TITLE [J Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TMLE O pelete TIMLE O Crange [ Addition

NAME NAME :

STREEF ADDRESS STREET ADDRESS

CITY-S1-2IP LiTY-ST-2IP

11. | heraby cerify that the inforfai this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report igftrue A incthat my signature shall have the same lege! eflect as if made under oath; that | am a managing member or manager of the

dempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /P . 4\2‘|0'8 13-u33-9243

SIGNATURE AND TYPED OR PR‘C‘I’ED NAME OF ER, OR AUTHDORIZED REPRESENTATIVE Date Daytime Phone &

fimited liability cormpan:

J/



