FILED

L N . Jun 26,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

PORT ORANGE, FL 32127

05-09-2006 90011 043 ****50.00

DOCUMENT # L05000039274
1. Enlity Neme
DONN J. FRICK, LLC
Principal Place of Business Maijling Address
100 OLO CARRIAGE ROAD 100 OLD CARRIAGE ROAD 30011153
PONCE INLET, FL 32127 S PONCE INLET, FL 32127 US
R v A R CAGORCAR K

Suits, Apl. #, sl Suita, Apl. 8, etc. 04272008  Chg-LLC CR2E083 (11/05)

City & Swte City & Siate 4. FEI Number Apphed For

. 20 'Z--”lzqz‘— Nol Apphcable
Zp Country Ze Cauniry 8. Cortilicats of Stmus Desirod ] ggggmm”
8. Name and Address of Current Registered Agent 7, Name and Address of New Raglstersd Agent
Name

FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Strast Address (P C. Box Numbar is Not Accapiable)
SUITEB

City FL l Zip Coda

8. The sbove namgd entty submits this statament for the purpose of changing ds registered offiice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligatons of registered agent.

SIGNATURE
Sugprapiuy, tytad ¢x (v eted reme of regrrtered spwE i Y4 4 aOoheale. [NOTE: Al by e DATE

Filltng Fee is $30.00 Make check payabls to

BDuo May 1, 2008 Florida Department of Stats
9. . . MAMNAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
s MGR =~ ° O Deiete mE O Crange ] Addition
RAME FRICK, DONN J WE
SIREEVACDRESS | 100 OLD CARRIAGE ROAD STREET ADORESS
anv-§1-2°P PONCE INLET, FL 32127 CITY-ST- 2P
TmE O peieta e O Crange [ Addzion
NAME MAME
STREEY ADDRESS STREET ADDRESS
omy-S1- 28 omy. §t-np S
e O outse IRLE [JCmange 3 Additien
NAME NAME
STREET ACORESS STREET ADDRESS
CIFY-S1-29 crry-sT-ap
me O pewte TIFLE [ Crange [ Addition
NAME AN
STREEN ADCRESS STREET ADDRESS - -
CITY-5T-29 Ciry-St-7IP
TIME ] Detets TTLE Ocenge T axittion
WAME HAME
STREET ADDRESS STREET ADORESS
Y -$1-2° Qny-1-0p
THLE O detens TTLE Octange [ Acditien
HARE ) MAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-2P oTY-51- 2P

"o harahy ccm:;':!hat the intormation supplied with this lling does not quality for Lhe exemptions contained in Chapter 118, Fiovida Statutes. | further certity thal tha information

ru-med Iiab‘ity company o :h::gm%w to axecute this report as raquired by Chaptar 608, Florida Statutes.
SIGNATU RE 5/’ / 0 Q

raport is true and accurate and thal my signatura shall have the sama legal effact as il made undar cath: that | am a managing mambar or manager of tha

W&&m’mmmmmmmﬂaﬂmﬂw Deta - - Daybe Pons #
e



