FILED

Mar 22,2004 8:00 am
2004 LIMITED LI B Y S OMPANY Secretary of State

DOCUMENT # LO3000033190 03-22-2004 90420 029 ****50.00

1. Enfity Name
FOS PROFPERTIES, LLC

Principal Place of Business Mailing Address

2709 W. FAIRBANKS AVENUE 2709 W. FAIRBANKS AVENUE 2 4 02 58 73

WINTER PARK, FL 32789 WINTER PARK, FL 32789

e R VA L O
Suite, Apt. #, etc. Suite, Apt. #, efc. 03172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Nurmber Applied For

Ji— -34'1&2-2 D Not Applicable

ap Cauntry Zp Country . Cortiicate of Stans Desred. [J 9900 Additional
Fea Required
6. Name and Addresa of Current Registered Agent 7. Nams and Address of New Registered Agent
Name .

SUMMERS, GARY'|T~
380 WEST ALFRED STREET Street Address (P.0O. Box Mumber is Not Acceptable)
TAVARES, FL 32778

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing itg registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed narme of regstesed agent and titke ¥ apglicabla, (NGTE: Registered Ageni signaiure required when renstating)

Flllng Fee Is $50.00
Due by May 1, 2

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TMLE MGRM [ pete TTLE O change [ Adchtion
NAME OLDHAM, JOHN R NAME

STREET ADDRESS | 2011 LAKESHORE DRIVE STREET ADDRESS

Ciry-ST-2IP MOURT DORA, FL 32757 CIY-ST-2P

TRE O petee TME Ocnage [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sr-2P CHY-ST-7ip

e [ petere TiitE Jcharge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

mE - - 3 petete TMLE O ciange [ Adcfition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME 1 befete TLE [ change [ Addition
HAME NAME

STREETF ADDRESS STREET ADDRESS

CITY-ST- 2P Ciy-S1-zip

e 1 Delete TE [3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2ZP cITY-ST-2ZP

11. 1 hereby certify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is rue and accyrgte and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited lability company or the recejwe rueipe empowered ta execute this report as required by Chapter 608, Florida Statutes.

Joha K. 0[Rhaw 37-04  “P2-872-1050

ING NANAGING MEMBER, MANAGER, OR AUTHORIZETY REPRESENTATIVE Daytime Phone #

SIGNATURE:
SIGNATURE




