FILED

Mar 01, 2007 8:00 am
2007 LIMITED LIABILIYY COMPANY Secretary of State

DOCUMENT # LO6000109471 03-01-2007 90190 046 ****50.00
1. Entity Name
FIZZ ENTERPRISES, LLC
Principat Place of Businass Mailing Addrass
3963 PROGRESS AVENUE 3963 PROGRESS AVENUE
NAPLES, FL 34104 NAPLES, FL 34104
Suite, Apt. #, elc. uite, Apl. #. etc.
ke, Ap Suite. Ap 02252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
) S/~ Ol la_?[ (8] Not Applicabla
2ip Courury i Zip Country . 55_00 Additional
: §. Certificate of Status Desired a Fee Required
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
' Name
PAPPS, FRANCIS L “
3963 PROGRESS AVENUE . Streat Address (P.O. Box Number is Not Acceptabie}
NAPLES, FL 34104
. "..
City FL ‘ Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -
SIGNATURE
Signature. typed or printed name of registered agern and title If apphcaDke {NOTE: Hegisterad Agent signalure sequired when renstaing) DATE
Filing Fee is $50.00 h Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete THLE [ Change [ Addition
NAME PAPPS, FRANCIS L NAME
STAEET ADDRESS | 3952 SKWAY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-S1-21P
TITLE O Dalete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2P
TILE 1 Delete 1MLE {3 Change [ Addition
HAME NAME
STAEET ADDRESS STREEF ADDRESS
CIlY-ST-ZIP CITY-8I- 2P
TILE O Delete TITLE [TJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ petete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /) CIlY-51-21P
ILE ] pelete TITLE [ Change 1] Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITy-ST-21P , CITY-ST-2IP
11. | hereby cerbify that the information supgfied with 1#is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this repart is true and accyrate and/hat my signalure shall have the same lagal efiect as it made under cath; that | am a managing mamber or manager of the
lirnited liability company or the receivgl or trustge empowered P execute this report as required by Chaptler 808, Florida Statutes.
SIGNATI.I' E\ND TYPED CR FRINTED NAM BIGNI'ifHANAG IG MEMBER, MANAGER, OR AUTHDRIZED REPREBENTA'IIVE ¥ N Date Dayume Phona #

\



