FILED

2007 LIMEFERJAQBAEEJRQOMPA"Y Apr 26, 2007 8:00 am

DOCUMENT # L04000093325 Iy
1. Entity Name 04-26-2007 90026 021 ****50.00
FLP LLC
Principal Place of Business Mailing Address
1441 VENDOME COURT 1441 VENDOME COURT 60040730
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Suite, Apt. ¥, etc. Suile, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
65-1240330 Not Applicabla
Zp Country ap Country 5. Coertificate of Status Desired | Ei.ggqadr:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNGER, ERIC
1441 VENDOME COURT Street Address (P.O. Box Numbsr is Not Acceptable)
CAPE CORAL, FL 33804
City FL | Zip Code
8. The above named entity subxmits 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
tha obligations of registered agent.
SIGNATURE
© Signahure, typed or printed name o registered agent and tge il apphcable. {NOTE: Registarad Agenl signature recquired when rensiabng) DATE
Flling Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TIME MGR [ petete TITLE [ Change [ Addition
NAME UNGER, ERIC NAME
STREET ADDRESS | 1441 VENDOME COURT STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2°P
TINE MGR O eiete Tme (J Crange {7 Addition
NAME DAMSTRON, ERIC NAME
STREET ADDRESS | 5123 ORIOLE DRIVE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-$T-7IP
THLE MGR 03 Detete THLE [ crange  {J Addition
NAME * UNGER, SUZANNE NAME
STREET ADORESS [-1441 VENDOME COURT STREET ADDRESS
CITY-ST-2° CAPE CORAL, FL 33904 CITY-§1-2P
me MGR O Detete me [ Crange [ Avdition
NAME HARRINGTON, ROSEANNE RAME
SIREET ADDRESS | 5123 ORIOLE DRIVE STREET ADDRESS
orry-S1-21P WILMINGTON, NC 28403 City-§7-2P
TME L] Oetete e O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giy-ST-2IP
TILE [ Detete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIVY-ST-2P CITY-$1-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions 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 fiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,
SIGNATURE: %/k HBlp)  7%-c4oNHay>
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE , thte Daytime Phone §




