G %

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L00000016291

1. Entity Name

FRG OF FLORIDA, LLC

Secretary of State

05-02-2006 90035 001 ****50.00

Principal Place of Business

3410 KORI ROAD
JACKSONVILLE, FL 32257

Mailing Address

3410 KORI ROAD
IACKSONVILLE, FL 32257

20042800

2. Principat Ptace of Business

3. Mailing Address

A A

May 02, 2006 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc.

031520086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3688735 Not Applicable

Zi Cauntr Zi Countr: P
p uniry P uniey 5. Centificate of Status Desied ~ []  99-00 Additional
Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent

. Nama
SORENSEN, CHRIS
3410 KCR1 ROAD -
JACKSONVILLE, FL 32257

Strest Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agsnt.

SIGNATURE

Signature, typed or printed name of regrstered agent and tite if appicabte. {NOTE: Registered Agant signature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGR O oelete TITLE O change [ Addition
NAME SORENSEN, ROBIN NAME

STREET ADDRESS | 3410 KORI ROAD STREET ADDRESS

CATY-§T-29 JACKSONVILLE, FL 32257 Ciry-ST-2IP

TTeE MGR ] Delete TITLE [JChange  [J Addition
NAME SORENSEN, CHRIS NAME

STREET ADDRESS | 3410 KORI RQAD STREET ADDRESS

CIry-s1-2Ip JACKSONVILLE, FL 32257 CITY-51-2IP

TIRLE T EJ Oelete TITLE [ Change [ Addition
NAME JOOST, STEPHEN NAME

STREET ADDRESS | 3410 KORI ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-S1-2IP

TITLE 1 pelete TITLE {J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THRE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-S1-2P

TILE [T Delete TITLE [ Change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-2P

11. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to axecute this report as required by Chapler 608, Florida Statutes.
(wy) e -E300

SIGNATURE: ks “Robi n Soreasen

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




