FILED

Jan 07, 2008 8:00 am
2008 LimITED LIABILLYY COMPANY Secretary of State

DOCUMENT # L05000086435 01-07-2008 90047 046 ***138.75

1. Entity Name

FRANCHISE DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address G 00 0 01 73

9567 FONTAINERLEAU BLVD
619
MIAMLFT 33172 US

-
e TS A AT A
{ H‘j 07 F‘om o C_.N?SS\AJ-}»\ 14507 fond Cu.p resg on
Sute, ApL. #, elc. TG, Apl#, etc. 01032008  Chg-LLC CR2ED83 {12/06)
Clly & Staie . City & Stale —— 4. FEI Number Applied For
Tawbh , FL o po, L 20-3402463 Not Appicable
Z‘p =2 6.6 CSC"'; A 32% - ol. é EZLC":S A 5. Centiicate of Stetus Desired [ fi-ggﬁ:‘:;‘“’"a'
- 8. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Nams
HITE, CATHERINE ESAQ.
799 BRICKELL PLZ Street Address {P.0. Box Number is Not Acceptable)
SUITE 700
MIAMI, FL 33131
. City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signature, typed r prnted nar e of registered agent and tile if apphcanie (NOTE, Regrstead Agent signatute requred wnan rensialing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
o
9. MANAGING MEMBERS/MANAGERS 10. —ABBITIONS{CHANGES 2
e MGRM DIkt TILE MG R = Change [ Adition
NAVE D'OLIVEIRA, JOHN ) NAME Do livaTe @ Sawn
STREET ADDRESS | 8004 NW 15, APT, 254 STREET ADDRESS [{ LS 7 Po AR, _55 bdo
cimy-51-21P MI . B cIy-S1-21P T oo o, =, 3 YA QZ
TILE MGRM P Deete TNLE ™~ G.f{l-‘( ﬁcnanqe [ Addition
NAME VANHARASZ, ED ) NAME Vanhatas l::_c,\uJ’:a-l'ok
STRELT ADORESS [ 9561 FOUNT. LEAU BLVD APT 619 STAEET ADDRESS .u.{,(o 7 Vounw C.j ¥ Fess wa :j
oy-st-zp | MIAM 33172 CHY-57-21P T awnfa L, Z26R6
TITLE O Daete TITLE | [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-5T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§1-ZiP CiTY-ST-2I9
TITLE [ petere imE [ Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-S7-21P
TILE [ pelete 1iLE [ change [ Addition
MNAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this hling does not gualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacule 1his report as required by Chapter 808, Florida Statules.

: oy VANHARASS
SIGNATURE: /EUNLQ»\ /76 AH] //3/0?3 305—RI15 4607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NER‘ MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayiime Pnpne #

)




