FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

DOCUMENT # 07000001617 Secretary of State
1. Entity Name 01-28-2008 90070 048 ***138.75
FAS INVESTING, LLC
Principal Place of Business Mailing Address
2401 W. LAKE BRANTLEY DR 2401 W. LAKE BRANTLEY DR, VUUUERET
LONGWCOD, FL 32779 IS LONGWOOD, FL 32779 S
2. Principa! Piace of Business - No P.O. Box # 3. Maiting Address HI][II“II""H ||I|‘ II||] Ilm “m Il"l I||I| ”I‘I I[||| nlu IIII|1 ‘l] Illl
Suite, Apt. #, etc. Suite. Apt. #. elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & $tate 4, FEI Number Applied For
20 = 8 3 o 9 4 8 3 Mot Applicable
Zp Countey Zio Country 5. Certiticate of Status Desired [ ?ese'ggq::;mo"ﬂ'
8. Nams and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
DAVIS, DENNIS C SR.
2401 W. LAKE BRANTLEY DR. Street Address (P O Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL | Zip Code

8. The abave named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrvatere. typed o7 proved naTe of regsired agent avd Hie T apgarcanic, INGTE. Heg siered Agent sigadarc ega-ed whed -einalaling) CATE

FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo wiil be $538.75 Florida Department of State
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete TLE [} change ] Addition
NAME DAVIS, DENNIS C JR. HAME
STREET ADDRESS | 758 S. LAKE CLAIRE CIRCLE STREET ADDRESS
CiTy-5T- 2P QVIEDO, FL 32765 CITY-ST-2IF
TTE MGRM 3 pelete ME [ change ) Addition
NAME DAVIS, EVERETTE M NAME
STREET ADDRESS | 216 £. RIDGEWQOQOD DR. STREET ADDRESS
CITY- 8T-271P ALTAMONTE SPRINGS, FL 32714 CITY-57-7IP
HRE [ pelere TITE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-sr-zI CITv-$1-21p
e [ Dejete e O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRIESS
CrY-S1-7P ciry-ST-2p
THLE 1 peete TMLE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TILE 1 petete TTLE [Jchange  [1Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2f CirY- 87-2P

11. | hereby certily that the information supplied with this filing does not quaiily for the exemplions contained in Chapter 119. Fiorida Statutes. | turther certity that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee emoowered to execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE: Cﬁ % \~10-0%

SIGNATURE AND TYPED OR PRINTED‘IAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybre Phona ¥




