- FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 00000016291 Secretary of State
1. Entity Name 03-21-2007 90163 036 ****50.00
FRG OF FLORIDA, LLC
Principat Ptace of Business Mailing Address o
3410 KORI ROAD 3410 KORI ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
TR TP B[ W K O
Suite, Apl. #, eic. Suite, Apt. #, elc. 02202007 Chg-LLC CR2E083 (12/06)
City & Siate City & Staie 4. FEI Number Applied For
59-3688735 Not Applicable
Ze o Country Zp Country 5. Certilicate ol Stalus Desired O 35‘00 Add“im
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

SORENSEN, CHRIS ‘
3410 KORI ROAD Straet Address {P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32257

3
¢

City FL Zip Code

2

8. The above named entity submiis this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE .
Signature, typed o prted name of registered agent gnd title 1t apocanie. (NOTE Regusiered Agent signature required when remnstating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGR ) " 0O pewese T [ change [ Aition
NAME SORENSEN, ROBIN HAMLE
STAEE1 ADDRESS | 3410 KORI ROAD SIREF ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32257 CiTY-81-2P
WIkE MGR T = O Delete ome T ) O change  (J Addition
HAME SORENSEN, CHRIS NAME
STREET ADDRESS | 3410 KORI ROAD STREET ADDRESS
Ciry-si-2w JACKSONVILLE, FL 32257 CIFY-ST-2IP
TiLE T 2 Delele TLE [Jchange [ Additian
NAME JOOST, STEPHEN NAME
STREET ADORESS | 3410 KORI ROAD STREET ADDAESS
CiTY-ST-2IP JACKSONVILLE, FL 32257 CiTY-SI-2IP
AILE T Desete TLE m @-t, . . [3 Ghange Rmmnicm
. .
NAME AAME Bu.rc h:an -['n \/i neent
STREET ADDRESS STREE] ADDRESS '-I 10 Kor: gJ -
CIFY-ST-2IP eny-s1-2p %. NN L 22107
PILE T pelete TITLE ¥ [ change [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDAESS
ciry-s1-2I° CiyY-s1-2IP
WILE 3 oetete it O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP

11. | hereby certify that the inlormation supplied with this fiting does not guality for the exemplians contained in Chapter 119, Flerida Statutes. | further certify that the information
indicalgd on this reporl is.irue and accurate and.lhat my signature shall have the same iegal effect as if rnade.under.aath; thal ! am.a-managing membar or manager ¢l the
limited liability company or the recginer or trustee empowered ta execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: neent Burdﬁ andi 90 L-Fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




