FILED

2006 LIMTER LABILTY SOMPANY " etary of State

072 e s ok ke
DOCUMENT # LO3000010562 05-03-2006 90034 018 50.00
1. Entity Name
FRC, LLC
Principal Place of Business Mailing Address b u U J a 3 09
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285 VENICE, FL 34285
e s R DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
57-1158263 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?esa. ggqﬁ?ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| ed Agent

Name

MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL | Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE
Signature, typed or pnnted name of remistered agent and tive if applicable {NOTE; Registared Agent sigratura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-§F-2t°
TTLE [ Reizle TITLE [ Change  [] Additien
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Dekete TITLE (] Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-51-2IP Cily-SI-2p
TITLE O detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST1-ZIP
TILE [ etete TITLE 1 Change {7 Aadilion
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-ST-2IF
iNLE ] Delete TIME 1 Change (7] Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. ! hereby certity that the information sgpr{ice gy Yor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acg iyl " fill have the, same legal eflect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiyé ¢ A o xe] gort as required by Chapter 608, Florida Statutes.

SIGNATURE: t-%lfl ' Ob AU (- (-133D

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANA*NG MEMBEP{MANAGER, OR AUT&RIZED REPRESENTATIVE Date Daytne Phone #

| )




