3

FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO300001 0562 05-02-2008 90022 041 ***138.75
1. Entity Name
FRC, LLC
Principal Place of Business Mailing Address L
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101 ‘ B 00 3 8 3 34
VENICE, FL 34285 VENICE, FL 34285
e L AT AR WO
iami Jraijl 333 South Tamiami Trail
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 {12/06)
Siiite 203 Suite 203
City & State City & State 4. FEI Number Applied For
| Venice Fl Venice Fl 57-1158263 Not Applicable
Zp Gountry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
34285 s 34285 us Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MILLER, MICHAELW
333 SOUTH TAMIAMI. TRAlL SUITE 101 Street Address (P.O. Box Numbaer is Not Acceptabla)
VENICE, FL 34285 ° ..

333 South Tamiami Trail, Suite 203

City %Eode
g . Venlce 285
8. The above named X l changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations oj«egist j
SIGNATURE / M y
Sﬁ-mﬁn o prinied name of rvuszam! agr(( and tithe if W (NOTE: Rogisiered Agent signaturs required when remstaurg) T fDATE
T
FILE NOW!! FEE IS $138|75 - Make check payable 1o
After May 1, 2008 Fee will be.$538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Detete e Change [ Addition
NAME MILLER, MICHAEL W ~ NAME
' 333 South Tamiami Trail, Suite 203
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS Venice FL 34265
CITY-ST-ZIP VENICE, FL 34285 CITY-ST- 2P enice,
TITLE [ Detete TITLE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2° CITY-ST-2IP
TITLE 71 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-§T1-2P
TrLE [ pelete TNLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITY-§1-21F
TE [ elete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-DP

11. | hereby certify that the information supplied with this filing coes not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurae o haiiRtive the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company.erThd & this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0%// 5 G sy 457

EIANATURE AND TYPED OR PH!NfED NAME OF SIiMNG MANAGING eEMaER. um&*\ OR AUTHORIZED REPRESENTATVE Date Daytime Phone #

\ / S~ /



