FILED
Jan 11, 2007 8:00 am

Secretary of State

T # L05000017249
Pgi&ljm'y'EN # 01-11-2007 90133 019 ****50,00
FORE EQUITY, LLC
Principal Place of Business Mail.ng Address (Ji
751 CAPTIVA COURT NE 751 CAPTIVA COURT NE 2 ; t 8 N
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 Ow
L4

2. Principal Place of Business - No PO Box # 3. Mailling Address

Suite, Al®. #, elc Suite. Apt #. elc 01082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEINumber o= c)\3(p |4 3 3 Apptied For

AREHER-EOR Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired I Eg.gg]as:{;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent

Name

MAGUIRE, JOHN P :
4033 12TH STREET NE *. ':; Stireel Address (P O Box Number s Nol Acceptable)

ST. PETERSBURG, FL 33703

N . Cily FL l 2ip Code

8. The.above riamed entity subm s this statement for the purpose of changing '1s req stered office or reg stered agent or both, 'n the State of Flarida | am familiar with, and accept
ihe obligations of regisiered agent

¢

SIGNATURE _ s

Signature. typed o w”m‘-’ e L repslared ager o e ¢ ppicable INGTE Revp omit Bage g dte seg e woes sersianng DAYF
. A 4 l_ﬂ' 0
Filing Fee is S@.OO Make check payable to
Due by May 1,.2007 Florida Department of State
g T
9. 71 1, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T ¥ 1
TITE MGRM ° 1; e [C] belete It O change [ Addition
HAME MAGUIRE, JOHN P NAME
STREET ADDRESS | 4033 12TH STREET NE STRE[T ADDRESS
CTY ST.2IP ST. PETERSBURG, FL 33703 Chy st e
TITE MGRM [ pelete g [ Change (] Addwon
HAME FRESE, ANTHONY C NAME
STREET ADDRESS | 751 CAPTIVA COURT NE STREET ADDRESS
Ciy-s1-2IP ST. PETERSBURG, FL 33702 £y 51 729
TIE MGRM 3 Detete TnLE [ Change ] Addition
“AKE O'BERRY, ALTONR I HEMF
STREET ADDRESS | 5045 31ST AVENUE N THEET ADRESS
CITY-S3-2IP ST. PETERSBURG, FL 33710 PRINEANES
TITLE [T Delele g ] Change [ Addron
HAME . NEME
STREET AGBRESS §THEZT FLTRESS
CITY-ST-2IF cny st oze
THLE O tetete T O Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITV-ST-2IP Cciy Si /P
TITLE 1 pelete A [ Change  [3 Addition
NAME NAML
STREET ADDRESS STHEL" AUDRESS
CITY-§T-2IP Ciy 57 7P

11. | hereby certfy that the information supp':ed with this filing does not qua'dy for the exempiions conlaned in Chapter 119, Fionda Statutes | further certity that the information
Indicated on 1his repaort 1 true and accuwrate and thal my signature shall have the same tega’ effect as f made under oath, that | am a managing memher or manager of the

hmited liability compachwqr or rustee empowered (¢ execute this report as regured by Chapter 608 Florda Statutes
SIGNATURE: M}K /4Nf//:)u;{ C Friese /- £-07 727-{1;,030.,(
R . T

BIGNATURE AND TYPED OR PRINWAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHDRIZED REPRESENTATIVE Date Cipumh Prore w




