FILED

2004 LIMITED LIABILITY COMPANY ecretary of State

Apr 22,2004 8:00 am

04-22-2004 90352 049 ****50.00
DOCUMENT # L03000040837
1. Entity Name
FRADLE PROPERTIES, LLC
Principal Place of Business Mailing Adcress
9001 EAGLES RIDGE DR 9001 EAGLES RIDGE OR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e e s A A
Suite, Apt. #, elc . Suite, Apl. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
c-032 4472 2 Not Applicabla
. _Z_i_p T | Eountr{ e __Zip ) C_:ountry— 5. Certilicate of Status Desired [;I__ ‘geseig.g“‘:ﬂ‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JERASSY-ETZION, SHOSHANIT
9001 EAGLES RIDGE DR Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32312

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 cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [J Delete e [ crange (7] Addition
NAME JERASSY-ETZION, SHOSHANIT NAME
STREET ADDRESS | 9001 EAGLES RIDGE DR STREET ADDRESS
ciy-st-21P TALLAHASSEE, FL 32312 CITY-ST-2IP
TMLE MRGM [ Delete TITLE - [ cChange [ Addition
NAME BARGEY, JOYCE NAME
STREETADDRESS | 9001 EAGLES RIDGE DR STREET ADDRESS
CiTy-S1-217 TALLAHASSEE, FL 32312 CITY-ST-2IP
TINE MGRM O Delste THLE [) Change ] Addition
" - 77 | BARGEV, MENACHEM™™ ~—— — . : T UNAME Tt - ’ - -
STREET ADDRESS | 9001 EAGLES RIDGE DR STREET ADDRESS
ciry-s1-219 TALLAHASSEE, FL 32312 CITY-ST-2P
TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME BARGEV, OFER NAME
SIREEF ADDRESS | 9001 EAGLES RIDGE DR STREET ADDRESS
CITY-5i-21P TALLAHASSEE, FL 32312 CITY-ST-2P
TIMLE MGRM [ Delete TITLE [ Change [ Addition
NAME MICHAELI, AINAY NAME
STREET ADDRESS | 5001 EAGLES RIDGE DR STREET ADDRESS
ciry-St-2p TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE [ Delete TMLE _ [ Crange  [] Addition
NAME ' NAME
STREET ADDRESS ) 3 STREET ADDRESS
CITY-S1-21P i CITY-ST-2P

11. | hereby certity that 1
indicaled on Lhis re|
limited liability comp:

jling does not quality for the exernption stated in Section 119.07{3)(i}, Rorida Statutes. | further certify that the information
y signature shalt have the same legal effect as if madse under oath; that | am a managing member or manager of the
pwered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wholoM  253-od

SIGNATURKFAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




