FILED

2007 LIM?EEI}AtBR"E-I’TgR%OMPANY Secretary of State

03-19-2007 90464 043 ****50.00
DOCUMENT # L02000000135
1. Entity Name
FRANK REY DANCE STUD!G LLC
e A

Principal Place of Businass Maiting Address '
3027 WEST WATERS AVE. 3021 WEST WATERS AVE.
TAMPA, FL 33614 TAMPA, FL 33614
P P S s N AR AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 02152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

02-0532039 ol Applicable
Zip Cauniry e Couniry 5. Cortificate of Status Desired [ Eeigg] Addiional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
GRANELL, MARY FRANCES L
13325 CAIN RD. Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625
. City FL l Zip Code

8. The above named entity submits this stztement for the purpose ol changing its registered oflice or registered agent, or bath, in the Stale of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
ture, Typed of prinfed nama of registaved agent and itk if apohcabhe. (HOTE: Registered Agent Bigrature roquued when nenstaling) DATE
T
Filing Fee Is $50.00 Make check payable to
Dué by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES

TITLE MGRM [ Delete TITLE {J Change L) Addition
* NAME GRANELL, MARY FRAMCES L NAME

SIREET ADORESS | §3325 CAIN RD STREET ADDRESS

CIry-81-Zp TAMPA, FL 33625 Ciy-$1-2IP

TME MGRM [ Delete TTiE Kl change 7] Addilion

NAME BARKER, JEAN MARIE NAWE .

STREET ADDRESS | 2807 W. PRICE AVE UNIT 8 smerraoneess | 100 & 5. HARBeuR Istan D Aivs. (208

orv-si-zP | TAMPA, FL 33611 ovsize | T ANPA, FL 23(oa

TILE [ Delete THLE O Change [ Aodition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-5T-2P

TILE [ Delete TITLE [ change [ Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE [ pelete TMLE (") Change [ Adgilion

NAME NAME

STREET ADDFESS STREET ADDAESS

CITY-§T-2P CITY-§T-2IP

TITLE O Detee ME [ Change [ Aadition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that tha inlormation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under calh; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: 7o) W (Phry Fivias belo Brmne]/ L Fy/o3-  EBG53532

SIGNATURE AND TYP‘D OR PRINTED NAME OF SIGNING MANAGING I\IEMBEP‘L MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiwne Phone «

Mar 19, 2007 8:00 am



