e FILED
. Apr 27,2005 8:00 am

2005 LI L L G OMPANY ecretary of State

2
.

04-12-2005 90020 032 ****50.00
DOCUMENT # L04000089319
1. Enlity Nama
FRASCATI, LLC
f’rincipal Place of Business Mailing Address G
25 WEST CEDAR STREET 25 WEST CEDAR STREET
SUTE 313 SUIE 313 1009 479
PENSACOLA, FL 32502 PENSACOLA, FL 32502
T R |
Suite, Apl. #, etc. Suite, Apt. ¥, eic. 03082005 Chg-LLC CR2E083 (10/03)
City & Sinte City & State 4, FEI Number Applied For
2/ 78¢ ¢é / Not Applicable
w Couniry e Country 5. Cerificate of Status Desied [ Eiggm“gw
6. Name and Address of Currant Reg!stersd Agemt 7. Name and Address of New Regl ¢ Agent _
Name —
MCALPIN, RICHARDR - . _
25 WEST CEDAR STREET Sireel Address (_P.O. Box Nummber is Nol Acceplabie)
SUITE 213
PENSACOLA, FL 32502
City FL ! Zip Code
8. The above named entity submits this statement for Ihe purpase of changing its regisierad office or registerad ageni, or both, in the Stala of Flarida. | am famikar with, and accepl
the cbiigations of regislered agent.
SIGNATURE
Sonmcure, Ipad OF DIt T OF FIOEEnId B0 AN [t d sppicabls. (NOTE: Agent sy raquited when g OATE
A Flllng Faea is $50.00 N Make check payable to
Due May 1, 2003 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
e ';r;h an Qg.‘? membel 1 ek e Ocae O ascion
HAME - £ ) NAME
ard K.ITNER/IDIT
STACET ADCRESS 2.-5?}2/ o edar S&, Swcte 3 STREET ACDRESS
ans» | Ponsa ol Fi 82502 am-si-z0
JImE O petess TMLE Cictange [ Adcilion
HAME NaE .
STREET ADHESS STREET ADDRESS o,
Cv-s1-2 oirY-St-2p : :
nne [ betese me ' O ctange [ Adgilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Y. §7. 7P - CITY-ST-2P°
e [ Dexe ME e Cchangs [ Adeition
STREET ADORESS STREET ADDRESS
CITY-S§T. 3% Ly-S1-2P
e 0 Detrte TE - Clorene 3 Addcicn
KAME HAME -
STREET ADDRESS STREET ADORESS '
TY-5T- CITY-ST- 2P
me 8 Detete TITLE O cmnge [ Adtition
HAME NAME
STREET ADORESS - STREET ADDRESS
GIY-§)- 0P CIY-ST-2P
1. I hevaby ertity ihal the intormation supplied with this filing does ot quality for the exernplion stated in Section 119.0%(3)(), Florida Siattes. I further cenity that the intormation
indicated on this report is rue and accurate and Ihat my signature shail have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad tizbility company or the receiver of trustes empowered Lo execute this reporn as required b{ Ch{:lmer 608, Flonda Statutes.
RO NMheep., -
SIGNATURE: ‘D{\, o A8 20056 850-432-100
MIGNATURE AND TYPED Ot FRONTED NAME OF SxImd MREMAER, ‘; N A WELENTATIVE T Dwe Omyme Phone §

o

-
-



