FILED

Apr 12,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-12-2007 90184 007 ****30.00
DOCUMENT #L06000012832
1. Enlity Name
LM INVESTORS FRISCO, LLC
Principal Place of Business Maiting Address G
5728 MAJOR BOULEVARD, SUITE 607 5728 MAJOR BOULEVARD, SUITE 601 0 D 3584 4
ORLANDO, FL 32819 ORLANDO, FL 32819
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"VIA IH II”I IH“ |l”’"”| II”’ Ilm HI‘I“II‘ m""“l ""Il HH"'
Suite, Apt. #, etc. Suite, Apt. #, atc. 03282007 Chg-LLC CR2E0B3 (12/06)
City & Stata . City & State 4. FE! Number « | Applied For
- e i e P R g Not Applicable
20 Country : Zp Country 5. Certificate of Status Desired O Eeg‘ggq l‘;f::io"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
HODGE, RANDALL R
5728 MAJOR BOULEVARD, SUITE 601 Street Address (P.Q, Box Number is Not Acceplable)
CRLANDO, FL 32819
City FL | Zip Code

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

SIGNATURE :
Sigrature, typed or printed name of regrstared agent and uzle 1 appiicabie (NOTE: Regrstered Apent Signature reguired whon renstatng) DATE
-~ ke chi |
Filing Fee Is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE O pelete TLE PGV N O change [ XAddilion
:‘ME Mg Yelr o, Yoaod-ad . e oo
TREET ADORESS SREETADRESS | o 7R, yyyayse T d oo
CITY-51-2Ip oimy-§1-7 O Yoedes By TRV
TITLE O velete JILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-ZP CITY-§1-2P
TITLE [ pelele HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CIY-ST-2IP
TMe [ pelete TLE O Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
LATY-ST-2F CITY-§1-7iP
TE [ pelete T [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP ClT¥-S1-21P

11. | hereby cenify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited Kiability company or the receiver or trustee erpowered 1o exacute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: . /2 % ) o =0 NSNS TN Do e

SIGNATURE AND WPEb OR PRINTED NAME OF MAN, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




