FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

1. Entity Name (03-01-2006 90226 030 ****50.00
FSA PROPERTIES, LLC
Principal Place of Business Mailing Address
100 MEADOWS PARK LANE 100 MEADOWS PARK LANE
BOYNTON BEACH, FL. 33436 BOYNTON BEACH, FL 33436
Suite, Apt. #, etc. Suite, Apt. #, stc.
He. Apt. §. ol fo. ApL. ¥, elc 02262008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ao 3 goac\ 9'-% Not Applicable
Zip. - Country [ T < - Country — e - e . $5.00 asdidonal- |~ —
8. Certilicate of Status Desired a Fop Requirad
8. Namae and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
BILLINGSLEY, MARK C .
100 MEADOWS PARK LANE ’ Strest Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33438
City FL I Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typad of primed namea of regutarac agam and tits # applicabls. (NOTE: Ragistersd Agent aignature required when reingtakng) DATE
Filing Fae Is $50.00 . " * ‘Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS | MANAGERS ! 10. ADDITIONS FCHANGES -
THLE MGRM . 1 pelete TMLE O crange [ Addition
NAME BILLINGSLEY, MARK C NAME :
STREET ADDRESS | 100 MEADCWS PARK LANE STREET ADDRESS
crv-sT-7P | BOYNTON BEACH, FL 33436 CTY-§7-2P
TITLE MGRM--~™ O ekte TITLE ‘ O Change 1) Addition
NAME BILLINGSLEY, JOYCEL NAME
STREET ADORESS { 100 MEADOWS PARK LANE STREET ADORESS
Y- Si-2p BOYNTON BEACH, FL 33438 GITY-ST-ZIP
TLE MGRM O pelete TmE DClchange [ Addition
NAME . - -~ | SKINNER, DEAN O.- . - - CHAME, ] - - - e -
STREET ADDRESS | 100 MEADOWS PARK LANE STREET ADDRESS
CITY - ST- 2% BOYNTON BEACH, FL 33438 CITY-ST-Z#
e MGRM 0 Deteta THE ' D change [T Addition
NAME SKINNER, SUSAN F NAME
STREET ADORESS | 100 MEADOWS PARK LANE STREET ADDRESS
CHY-ST-ZIP BOYNTON BEACH, FL. 33436 CITY-5T-2P
T O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CaY-SE-7IP
TME ) [J Delete TE Cdchange [ Addition
STREET ADORESS STREET ADORESS
CITY-ST-2% CITY-ST-2P
11. | hereby certiz that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE. ALK 2/ /0t 8435019k
BIGNA' Afofrree O PRITEN nauk OF SIGNING R, MANAGER, OR AUTHORZED REPRESENTATIVE / Data / Daytms Phone #

v il |4



