2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' _ May 05, 2005 08:00 AM

DOGUMENT # 100000016291 - ecretary of State
FRG OF FLORIDA, LLC
Principal Place of Business "7 Maiing Address
3410 KORI ROAD 3470 KORI ROAD
JACKSONWVILLE, FL 32257 IACKSONVILLE, FL 32257
GG AL AR AR
04282005 No Chg-LLC CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE =T Fopia o
59-3688735 Not Applicable
5. Certificate of Status Desired ] gese'ggq&f:;m“"

6. Nzme and Address of Current Registerad Agent ) -

So10 KORI Roob DO NOT WRITE
JACKSONVILLE, FL 32257 lN TH I S SP A C E

8, The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, n the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed ar printed nerma of registered agent and tifle if appticable (MOTE. Registerod Agent signature required when relnstailing} DATE
-
Filing Fee is $50.00 UO0000sE3371
Dus by May 1, 2005 0505405 -80156~013 S0.0D
9. MANAGING MEMBERS/MANAGERS | I S il j S e
TITLE MGR F A :
RAME SORENSEN, ROBIN

STREET ADDAESS | 3410 KORI ROAD
CITY-51-2IP JACKSONVILLE, FL 32257

TIME MGR

NAME SORENSEN, CHRIS
STREET ADDRESS | 3410 KORI ROAD o
CHY-81-21P JACKSONVILLE, FL 32257

TITLE T
NAME JOGST, STEPHEN

ADORESS | 3410 KORI ROAD
zr::i'r-zw JACKSONVILLE, FL 32257 L. Do NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-57-2I7

TITLE

NAME

STREET ADDRESS
CIy-ST-ZiF

Tine

NAME

STREET ADDRESS
CiY-81-2IP

11. ) hereby certily that the Informalion suppliad with this fiting does not gualify for the exemption siated in Section 119:07(3)@). Florida Statutes. | further certify that the Information
indicated on this repart is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this repert a8 required by Chapter 608, Flarida Statutes.

SIGNATUREFE ==Kl Secensan 4 / 28 / o5 qod. 88 8300

SIGNATURE AND TYPED OR PAINTED NAME OF SIC:iHI_N'G MANAGING HEHBER; QR AUTHORIZED REPRESENTATIVE Dayirme Phons




