FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

DOCUMENT # L04000074361 ecretary of State
1. Entity Name 04-03-2006 90063 047 ****50.00
F.M. GENERAL. CONTRACTORS, LLC
Principal Place of Buginess Mailing Address
14136 NE 52ND PLACE ROAD 14136 NE 52ND PLACE ROAD RUUVRLT Y
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488
T — R ARG ERCIR A
jBos ie™" PLAcE | {BoS 1oTH PrdAcsE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012006 Chg-LLC CR2E083 (11/05)
City & State C‘i_zy & State 4. FE! Number Applied For
VERDO BsAcx Fed- |yERo BEack, Fe- 16-1708355 Not Applicable
Zip Country Zip Country ” ' $5.00 Additional
32960 Haordn Ruvle 224960 [0y Radén s, Certificate of Status Desired O Fee Required nal
8. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
MAIO, FRANK MAO, CRANK
14136, NE 52ND PLACE ROAD Street Address (P.C. Box Number is Not Acceptable)
SILVER SPRINGS, FL. 34488
{Bos le~™" PLAcE
v = s
yceo BEAckH FL |Z§z_di}go

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

SIGNATURE

Signature, typad of peinted name of registerad agent and tite if applicable. [NOTE: Registared Agent signature naquired when reinstating) CATE

Filing Feo is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 0 pelete TITLE [Jchange [ Addition
NAME MAIC, FRANK NAME
STREET ADDRESS | 14136 NE 52ND PLACE ROAD STREEF ADDRESS
cIy-s1-2IP SILVER SPRINGS, FL 34488 CITY-ST-2IP
THLE 3 Dalete T O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TmE I Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e [ pelete TITLE [Ochange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-ZIP
TRE [ Delete TILE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-7IP
TmE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SE-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3?»04’ /fh—""‘ fMAnACin y-i(~e 6(772,) 7264567

TURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




