FILED
2007 LMTERUABILIGEOM AN e 10, 2007 8:00 am

DOCUMENT # L04000016304 Secretary of State

1, Entity Name _10_ ok KK
FIORE REALTY GROUP, LLC 02-19-2007 90197 009 50.00

Principal Place of Business Mailing Address
616 SE CENTRAL PARKWAY 467 NW FETTERBUSH WAY
STUART, FL 34994 US JENSEN BEACH, FL 34957 IS
o LRI QB E T I
4 b W Fe
Suite, Apt. #, efc. Sufte. Apt. #, etc. 02152007  Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
Tensen £l 90-0148726 Nol Applicaie
Zilpl‘l' q S"—) Country Zp Courtry 5. Cartificate of Status Desired O g:.ggqu:diﬁonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reqlstered Agent
Name
FIORE, DENNIS J
467 NW FETTERBUSH WAY Straet Address (P.O. Box Number is Not Acceptabie)
JENSEN BEACH, FL 34957
City FL [ Zip Code

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

SIGNATURE ___ ya /ﬂﬁ/ 2_,' 1;3;—/2/00 -7

.wumdﬂm‘(ﬁmﬂmunw. NOTE: Agent igr requred when o
[ 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
THLE MGR ] Deleta TILE [ Changs [ Addition
NAME FIORE, DENNIS J NAME
STREET ADDRESS | 467 NW FETTERBUSH WAY STREET ADDRESS
CITY-ST-2F JENSEN BEACH, FL 34957 ory-ST-2P
TALE 1 pajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 1 Deleto Tme {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
GITY-51-2P CTY-§T-29
TITLE 2 oelete TLE [Jchange [ Addition
HAME : MAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIMLE O teteta THLE [ change  [C] Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-20
i3 3 Deiete TLE {Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-§7-2P CITY-S1-2P

11. |} hereby cenily that the information supplied with this filing does not quality for the exermplions contained in Chapter 119, Florida Statutes. | 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 compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

2/4 b’:/eoo7 27265248

Daytene Phons #

SIGNATURE: _

OoR AME OF SIGNING MANAGING MEMEBER, MANAGER, OR AXITHORIIED REPRESENTATIVE




