FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-24-2008 90013 007 ***143.75

DOCUMENT # 1.07000008710

1. Entity Name
FRANDEAVOR EAST, LLC

Principal Piace of Business Mailing Address . .
7082 CONCH BLVD. 7082 CONCH BLVD. SR L es
SEMINOLE, FL 33777 SEMINOLE, FL 33777 C )

TR es e o et | (MWW

E ool

Suite, Apt. #, et Suite, Apt. #, etc.
04212008 Chg-LLC CR2E083 (12/06)
27 e

City G‘?State 4. FEI Number Applied For

(bindSiates, FL- ST PErReshme FC o

4 gunity ap niry i i $5.00 additonal
- . Certificate of Status Desired
3377 |léwas | Z37as | FNEUAS | X $500
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

CRIDER, ARTHUR L JR.
7082 CONCH BLVD. Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33777
(7651 GurBuwd. F-1
FRpial Sores FL | 25%8C

B. The above named entity submits this statemaent for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agen:.

SIGNATURE

Signature, typad of piinted rathe of registerad agent and 11t f soplicable. (NOTE: Registered Agent signature raquired when renstating) DATE

' *Make ch;ik"pa'yarlsl_a to;

FILE NOW!!l FEE IS $138.75

After May 1, 2008 Foe will be $538.75 ¢ 4 Florida Department of Stdte "

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

“TmE MGR [ Detete TITLE B Crange - [ addition
" NAME CRIDER, ARTHUR L JR. NAME

SIREET ADORESS | 7082 CONCH BLVD. swrmess | / P ST Guer BLd, B~/

orv-s1-20 | SEMINOLE, FL 33777 wvsiz | SADIAN SHOLES, L 3378F%

TLE [T Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIry-$1-2p

TME O Detete TIMLE Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ony.sr-zp Y- $1- 2P

TIME [ Dalete TME [ change 1 Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-§1-2P

e O petete TITLE [ cChange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-OP CITY-53-2P

TME O Delete TLE O change [ Addition

AME NAME Ce

STREET ADDRESS STREET ADDRESS

CITY-87-2P . CIiTy-S1-2P

11. | hereby cerli?]( that the information supptied with this filing does not qualify fogp the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havg fhe same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the recesfer or trustee em| ered to execute s feport as raquired by Chapter 608, Florida Statutes.

SIGNATUR Perme . . CRIG‘EQKQ . 4:/.20/08 700-S66 -9879

SIGN, E AND TYPED OR PRINTED NAME OF SIGNING MANAGING IWA@E& OR AUTHORZEL REPREBENTATIVE Date Caytine Phore #

~



