FILED

. Jan 23, 2006 8:00 am
2006 "'MEERJ'A?_BR'EH}’R?OMPANY Secretary of State

01-23-2006 90223 047 ****50.00

DOCUMENT # L05000000686
1. Entity Name
FLMAC, LLC
Principal Place of Business Mailing Address
3277 FRUITVILLE ROAD 3277 FRUITVILLE ROAD zu 0 0205 4 :
UNITF UNIT F
SARASOTA, FL 34237 SARASOTA, FL 34237
s e ST RN OO AT bR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FEl Number . Appliad For

RO U3 iS22 %7 [Not Applicable
p Couniry Zip Country 5. Cerlificate of Status Desired ] 2959'2:‘; Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Nama

TILLIS, FRANK W JR
3277 FRUITVILLE ROAD Strest Addrass (P.O. Box Number is Not Acceptable)

UNIT F

SARASOTA, FL 34237

City FL l Zip Code

B. The abave named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registerad agent snd litls { applcatie. {NOTE: Registerad Agent mgnaiure required whan reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM [ Delete TmE [CIchange  [J Addilicn
NAME . TILLIS, FRANK W JR. NAME
STREET ADDRESS | 3277 FRUITVILLE ROAD, UNIT F STREET ADIFESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP
TILE O velete TiE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LY -ST-2IP
TILE [ oelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-20P
TMLE £ pelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-st-2p CITY-ST-ZIP
it 3 Delete TITE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

11. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have thegame legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or {hjp receiver or trustee empowepatl to axecute this rgfyprt as required by Chapter 608, Horida 5(7utes,

r

SIGNATlJaRE: W l/\/) Ambd: ! ! on%.

IGNATURE AND TYPED OR PRINTED KAME OF SIGHING MANAGING mnik GER, DRt AUTHORIZED REPRESENTATVE

7Y1-3(5-5 {4

Daytime Phona #




