o FILED

Apr 28, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

_ _ of¢ 3¢ of¢ 2f¢ 00
DOCUMENT # L04000001898 04-28-2005 90035 047 77750
1. Entity Name
FREMONT PARTNERS, LLC
I%UuvgIvil
Principal Place of Business Mailing Address
2101 WEST PLATT STREET 2101 WEST PLATT STREET
SUITE 200 SUITE 200
TAMPA, FL 33606 TAMPA, FL 33606
A v TR
Suite, Apt. #, elc. Suite, Apt. #, etc, 04252005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
?_0 - O SG‘? S?- ' Not Applicable
Zp | Couniry | R | Conty 5. Cenficata of Stalus Desires.  [J  99-00. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namr .
KOEHLER, KEITHW Keith W Koehler
1611 WEST PLATT STREET St Koehler & Company, P.A.
TAMPA, FL 33606 502 North Armenia Avenue
= Tampa, FL 33609 e Gods

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

1heobligflior\s(f regiscred/@_e/ﬁ.\-__, A~ L{ ’ 28 OS

S'_,d_Nf-‘_B!FE -

med aMiinad name of regisieted agent anc uze if apocabie. {NOTE: Registered Agent signaturd required when reinstating) DATE

Filing Fee is $50.00 Mnake check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelete ME [YY AN Flenange [ Addilion
NAME LUM, JOHN NAME
STREET ADDRESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDAESS
CIvY-51-2P TAMPA, FL 33606 CITY-ST-2IP
TME MGRM [ elete e Mo m:hange ] Addition
NAME GUEUZIAN, ARAM NAME
STREET ADDRESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 CITY-ST-2IP
THE - --MGRM . . - I %e- e - —_— e — e ———— — . - -[2]-Changs—[2) Addition
NAME DAJ'S FREMONT, LI.C NAME
STREETADDRESS | 2101 WEST PLATT STREET STREET ADDAESS
oy-st-z _ | TAMPA, FL 33606 CITY-ST-2IP
YITLE [T Delete TME [ Changs [ Aoditicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O3 Detete TME D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Dpelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ /\ CITY-ST-21P

11. ! hereby certify that tha information suppli#a with this filhig dops not kuslily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accugte and that mysignptura stfall have the samg legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver ¢r trustee empodered to exgbuta this report,#5 required by Chapter 808, Forida Statutes.

SIGNATURE: 5//26/95' (d’/s 3 ) 28FP-Sy7g

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING § JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




