. FILED

. Jan 30, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000003083 01-30-2006 90154 046 ****50.00

1. Entity Name
FMCREH - JACKSONVILLE, LLC

Principal Place of Business Mailing Addrass
35 PINE CONE DR S., #4 P.0. BOX 354526
PALM COAST, FL 32164 PALM COAST, FL 32135
T Ve A LML A T
J—f Pive CDN & Do
Suite, Apt, v:.tflc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Nurnber Applied For
Frcwm CopsT Fc 51-0443405 Not Applicable
lejigt‘ ‘ ‘, c““”‘%l ac / P o Country 5, Certificate of Status Desired O gasa'ggl’::’edgb"a'
6. Name &nd Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Narme
CANTANNQ, FRANK -
26 WEST CEDAR LANE Street Address {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL I Zip Code

" 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

'SIGNATURE
Signature, Iyped or pnnted narme of egisiered agent and litla f ADDACADIS. {NOTE: Regrstared Agent signature raquired when rensiamg} DATE
Fillng Feo is $50.00 - Make chack payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ' 7 Detete TiTLE O Change [ Addition
NAME CANTANNO, FRANK NAME

STREET ADDRESS | 26 WEST CEDAR LANE STREET ADDRESS

CTY-5T-2tp PALM COAST, FL 32164 CITY-S1-2IP

TITLE [ celete TITLE [JChange ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CIFY-S1-2IP

TMLE 7 elete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP City-s$t-2p

e [ petete TTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P oTY-51-2P

TITLE [ oetete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CIrY-51-2IP

FILE 7 Delete TLE Ochange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-31-2IP

11. | hereby certify that the information supplied wih this filing_does not quatify lor the exempnons contained in Chapter 119, Flarida Stalutes. | further certily that the information
indicated on this report is frue and accurate and thagirfiy signature shall b mg legal effect as if mada under oath; that | am a managing member or manager of the
fimited liability company or the racaiver o peCute this report asyequired by Chapter 608, Florida Statutes.

//6 A YYS ) 700

ND TYPED OR PRINTED NAME OF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dsytima Phone #

SIGNATUR

EIGNATUR b




