FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

1. Entity Nama 04-09-2007 90345 002 ****50.00
F.M. GENERAL CONTRACTORS, LLC
Principal Place of Businass Mailing Address
1805 10TH PL 1805 10TH PL
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
Suite, Ant. #, etc. Suite, Apt. #, etc. 01272007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
16-1708355 Not Applicabla
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired [l Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAIO, FRANK -
1805 10TH PL Street Address (P.O. Box Number is Not Accaptable)
VERO BEACH, FL 32960
City FLJ Zip Code
8. The above named gntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatiire. typed or pinted nama of registerad agent and tite if appicabia . (NOTE: Registered Agent signahure required whan relnstating) DATE
FIIIn Foo s $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERSI MANAGERS 10. ADDITIONS { CHANGES
me MGR [ petete TME MG BelChangs [ Additien
NAME MAIO, FRANK NAME MA.O FRANK
STREETADORESS | 14136 NE 52ND PLACE ROAD STREET ADDRESS - . -
cTY-STZP | SILVER SPRINGS, FL 34488 ovstze | JRoS” TH OLACE yELo Biflen Fe. 3299
TITLE : O Detete THLE O Change [ Adition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-21P Cry-ST-21F
TILE O Delete TILE [ Crenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST. 2P
TME O3 Deteta e : O Crange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-21P
TIMLE 1 pelete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE [ celete TME [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIYy-5T-2IP CITY-ST-2IP
11.. | hereby certify that the information supplied with this filing does not qualily for the exemptions gontained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execuls this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: g’m.-«ﬁmia_._., Fenow Maio Hoe 2-3- o‘? (717_) TIB-£RET
wmmmmwﬁm MEMBER, OR AU ATIVE Duytme Phone #




