FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

DOCUMENT # LO6000095832 ecretary of State
1. Entity Name 04-04-2007 90035 013 ****50.00
FRANCIS ROBERT FIGEL. LLC
Principal Place of Business Mailing Address
1506 FORT DUQUESNA DRIVE 1506 FORT DUGQUESNA DRIVE T
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
AN , [
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H L m ll f
Suite, Apt. #, elc. Suite, Apt. #. etc. 03252007 Chg-LLC CR2E083 (12/06)
City & State City & Rate 4. FE| Number Appiied For
DO ~554D4 4SS Not Applicable
p Country op Country 5. Certificate of Slatus Desired [ Egggm':"r:dm'
6., Name and Address of Current Registered Agont 7. Name and Addrass of Now Rogistorad Agon?

Narne

FIGEL, FRANKR

1506 FORT DUQUESNA DRIVE Street Address (P.0. Box Number is Not Acceptable)

SUN CITY CENTER, FL 33573

City - FL ,ZpCode

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

SIGNATURE i
Smmue_rype_dorprmomcdwnmmmub o appicate. (NGTE: Hegnatered Agent mor recqured wik "] DATE

Flling Foe s $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR [ Delete THE [ change 7 Aadition
NAME FIGEL, FRANK R NAME
STREETADORESS | 1506 FORT DUQUESNA DRIVE STREET ADDRESS
Ciy-ST-2P SUN CITY CENTER, FL 33573 crry-st-ap
WTLE O bewete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21# GITY-ST-AP
e O veete TLE [ Change [ Acdition
NAME NAME .
STREET ADORESS STREET ADDRESS
cimy-§1-2p CAY-ST-2P
TIHE [ pewete TE £ change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CmY-ST-7°
TME [ Dekeie TIRLE [0 Chenge [ Acdition
NAME NAME
STREET ADDRESS ‘STREET ADORESS
CiTY-ST-2P CITY-SI-2P
TRE [ petete WLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-79 ciy-s1-ap

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules. | lurther certify that the information
indicated on this report is true and accurake and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limitec ligbility company of the receiver or lrustee empowered ute-thjs report as required by Chapter 608, Horida Statutes.

5|GNAW§&<F%_M_?;;‘@. UHE.. 3/,.57007 §3-234-8077 .

R, MAMAGER, OR AUTHORITED REPRESENTATIVE Daytrne Fhone #




