FILED
2006 LIMI T L RO MPANY May 08, 2006 8:00 am

DOCUMENT # L05000068249 Secretary of State
1. Entity Name 05-08-2006 90033 043 ****55 00
F&R INVESTMENTS, LLC
Principal Place of Business Mailing Address _
929 DELANEY CiRCLE, #106 929 DELANEY CIRCLE, #106
BRANDON, FL 33511 BRANDON, FL 33511
T s IREIERIEA IR R
Suite, Apt. 4, efc. Suite, Apt, #, elc. 05022006 Chg-LLC CR2E0B3 (11/05)
City & State City & Slate 4. FEI Number Applied For
203245832 Not Appiicable
zp Couriry Zip Country 5. Centificale of Stalus Desired E/E:'ggqﬁf:;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regl d Agent
ngo
FANCHER, SCOTT W r. Lee Fornandez
201 NORTH FRANKLIN STREET, SUITE 2600 Street Address (P.C. Box Numl_aer is Not Acceptable)
TAMPA, FL 33602 | * ol

» Byandon FL | 222,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered at.
. 9{2 / ob
9 ATE

SIGNATURE.LX
ST,

SRnhcatle ) (NOTE: Ragistered Agant signature required when reiratating}

S ———

Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. - MANAGING MEMBERS f MANAGERS 190. ADD'TIONS / CHANGES
TITLE O Deiete TMLE MR [ Change [ Addition
e e Di-Lee_fernandcz
STREET ADDRESS STREET ADDRESS | FZ79 Delatss oy oo
CITY-ST-2P CITY-ST- 2P Brandon, £L- 335511
TNLE O elete e ! O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TMLE O Delete TMLE I change [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS *
CITY-8T-ZIP LY-ST-2P
TALE I Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-7P
TILE ] Delets TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TIMLE [ Delete e O chenge [ Addition
HAME NAME
STREET ADDRESS | .. . STREET ADDRESS
CITY-SF-ZP |+ .5 CIFY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not quatify 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PR BR, MANAGER, OR AUTHORIZED REPRESENTATIVE

[l




