DOCUMENT #L07000047640

. Entity Name

“FF INK, LLC

'nncipal Place of Business

103 ROUSE ROAD
TPIERCE, FL 34946

Mailing Address

403 ROUSE ROAD
FT PIERCE, FL 34946

. Princed Place of Business - No P.O, Box #

YSZGN Kivcs Hwy.

Suite, Apt. #, etc.

b

INOY 19 84 1: 2g

SECRETARY OF
TALT ;’51!:11/;“"-1! GF

T

STATE

A

Il

,Séiite' i‘% :fje% 11032008 REIN-LLC CR2E101 (1/07)
City & State City & State . 4, FEI Number, Applied F-
FT /ERCE FL O~ 8?35563 Not Applice
2ip Country 3&2/9 g_/ Country s A 5. Certificate of Statss Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
3ARNUM, MICHAEL i
103 ROUSE ROAD I Street Address (P O. Box Number is Not Acceptable)
T PIERCE, FL 34946 [
| City Zw Code

]

FL

+. Ine above named entity submits this statemeant for the purpose of changing its registered office or fegisterad agent, or both, in the State of Flonda. | am familiar with, and acci

tne obligations of reqistered aggn:.
AGNATURE 714'6'46"144 Q’éa""“‘*‘*\—

if—i6-08

Signarul‘l‘.. tyzed or Dr:ntréﬁﬁ\e of regislerso agent anc thie d apgicanie

{NOTE: Registered Agernt signature required when reinstating)

DATE

FILE NOW!!! FEE IS $238.75
After January 1, 2009, Fee will be $377.50

Make check payabie to
Florida Department of State

1 MANAGING MEMBERS f MANAGERS 10. ADDITKONS /CHANGES

ITLE MGR O pelete TITLE [ Change  [J Addi
AME BARNUM, MICHAEL NAMI SOOI 320V IaNES

JREET ATNRESS | 403 ROUSE ROAD SIREEY ADDRESS LAT9A08--01013--009  #%233, 75

[T FT PIERCE, FL 34948 Ty §I-7IP

ms MGR O pelete e [J Change [ Addi
AME BARNUM, MARION NAME

TREES ADDRESS | 403 ROUSE ROAD STREET ADDRESS

nY-s1-21P FT PIERCE, FL 34946 CiTY S7-7IP

e 3 belete LI [ Change [ Addi
e N

THEFI ADDRESS STRITT ADDRESS

Ty ST- /1P Criv S Zp

M 3 oelete TiTLE ) Change  [] Add
AME NAME

TREE ADDRESS STREST ADDRESS

1P ST 2P CITY-ST- 7P A~

ITLE T Oelete THLE [] Change [T Addii
AME \;&M,_ B T

TRFET ADDRFSS REHNSTATE I AEMT\% i

i1 AP A CITY-ST-ZIP

ITLr [ pelete ifts {(J Change [ Adds
AME MAMF

IREH T ADDRLSS SIREET ADDRESS

iy 5o CIY SI-29

1. I hereby certify that the information supplied wih this filng does not quality for the exermiptions contained in Chapter 119, Florida Statutes | furiner certify that the information
inchcated on this report s true and accurate and that my signature shall have the same legal effect as if mads under cath; that 1 am a managing member or manager of the
liruted habilily company or the receiver or lrustee empowsred to execute this repart as required by Chapter 608, Florida Statutes.

U

7

-



