FILED
2004 LIMITED LB LY COMPANY Feb 23,2004 8:00 am

DOCUMENT # L03000052481 . Secretary of State
1. Enfity Name ) 71 sk
BOB FRANKENFIELD JR LLC - 02-23-2004 90343 018 50.00
r5'ri‘nci;?al Place of Business . Mai[i;lg A_ddre‘és '
515 COVE LAKE TER 515 COVE LAKE TER - 20013400
INVERNESS, FL 34450 US INVERNESS, FL 34450 US ' DA
e VR TR A AU
Suite, Apt. #. etc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03) .
City & State City & State 4. FEI Number Applied For
Mo oY 105 7 Not Applicable
AU Mot B P _5. Cerlficae of Staus Desied__[7___$5.00 Addiional |
6. Namne and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FRANKENFIELD, BOB JR ’
515 COVE LAKE TER Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
’ City FL I Zip Code

its this sjasement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ , b A D PR et 20 ,EAQ,OC/

ag

SIGNATUR e}
3 he/naifie of registered agent and title it applicabls. {NOTE: Ragistered Agent signature requived when reinstating)
p——— v
‘Filing Fee is $50.00 T - - : - Make check payable to
Due by May 1, 2004 ' Florida Department of State
9. o . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM T oelete TILE " [JcChange [ Addition
NAME FRANKENFIELD, BOB JR NAME
STREET ADDRESS | 515 COVE LAKE TER STREET ADDRESS
CiTy-57-4P INVERNESS, FL 34450 CITY-ST-2P
TIRE [T Delete TILE . [ Change [T Addition
NAME NAME
STREET ADDRESS iz || STREET ADDRESS
cITY-51-2P ) “ R oy-st-mp
TITLE [ Detete e 5 [dChenge [ Addition
e == — T = [ NAME = = = o =
STREET ADORESS . STREET ADDRESS
CITY-57-2P R CITY-ST-2P
TIMLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ ] Delste TILE [dChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Detete TIE [ change [ Addition
NAME " NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2Ip : &5 CiTY-ST-2P

11, 1 hereby cenify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of {ba+ecajver gL irustee eMpoyereto execute this report as required by Chapter 608, Florida Statutes.

-




