FILED
2005 LIMITED LIABILITY SOMPANY Apr 01,2005 08:00 AM

DOCUMENT # L02000017980 Secretary of State

1. Entity Nam

FOT_lf HaOSLD]NG COMPANY, L.L.C.

Prncipal Place of Business‘ ‘ ‘7 -Majling Address - 7

2845 MARQUESAS COURT 2845 MARGQUESAS COURT

W!NDERMERE FL 34761 WINDERMERE, FL 34761
02192005No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
05-0526837 . Not Applicable

5. Cerlificaté of Stalus Desired | fg'ggaf;”"‘"ai

8. Name_;]d Add—ress of Current heg. iéiered Agent _ -

SoA5 MARGIUESAS COURT DO NOT WRITE
WINDERMERE, FL 34761 IN THIS SPACE

8. The above r;n‘:g)mii TBmiits this statament for the purposs of changing its registared office or registared agenl. or bath, in [hé State of Florida. | am familiar with, and accept

the obligaticns.of Tagistered /1

of regstud agent and tite |!aMcable (NOTE Rugistersnd Ageni signature required whart reinstabing) DATE

Signaiure,

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TTLE MGR
AAME CHAMBERLAIN, AUTUMN UONNO0AR268T

STREETADDRESS | 2731 8. MAGUIRE ROAD 4,01 /5-80035-013 50,00
omst-2 | OCOEE, FL. 347612990 '

TITLE MGR

NAME CHAMBERLAIN, PETER L
STREETADDAESS | 2731 S. MAGUIRE ROAD
orv-sT-2P | QCOEE, FL 347612940

TINLE
NAME

v DO NOT WRITE

CiTY -§T-2IP

me | - IN THIS SPACE

HAME
STREET ADDRESS
CiTY-§T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITy-S1-2IP

11, | hereby certily that the infermation supplied with s T lmg does not qualify for the exemption stated in Section 118.07(3)0), F\onda Sia\uies | further certify fhat the information
indicatéd on this raport is trun and accdrate and that my signature shall have the same lagal effect as if made under cath, that | am a managing rmember or manager of the
lirmited liahility company o the recgiver or trustee empowered |o execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: /p/l/(/(/? NNA—

BIGNATURE AND WP&) OH PRINTED NAME OF SIGNING HANAGING MEMBER, OR AUTHO.HIZED REPRESENTATIVE Date Daylme Fhone ¥




