FILED

Feb 25, 2008 8:00 am
2900 LIMTERLIASILITLQOMPANY [ cretary of State

DOCUMENT # LO7000057347 (02-25-2008 90134 005 ***138.75
géﬁ%NETRND, LLC

Principal Place of Business Mailing A‘;!dress T B 0 0 1 0 3 2 2 :

5010 BAYSHORE BLYD., UNIT 8 5010 BAYSHORE BLVD., UNIT 8

TAMPA, FL 33611 TAMPA, FL 33611

TR TS R AN AR
Suite, Apl. #, elc. Suite, Apt, #, etc.

01152008 Chg-LL% = E£R2E083 (12/08)

City & Stats City & State 4. FEI e 7 Applied For
213 -5 27 7 [Aermies
2i t Zj Counl
P Country P ouniry 5. Cenlificate of Status Desired O $5.00 Additional
-~ - - o .. __T __FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
F & L CORP. .
ONE INDEPENDENT CRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agart, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signalure, typed or printed name o registared agen and tile If apphcable (NOTE; Ragsiered Agant signature requued when renslating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will he $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O pelete TITLE [ change [ Addition
NAME JOHNSTON, FREDERICK S JR. NAME
STREET ADDRESS | 5010 BAYSHORE BLYD., UNIT 8 STREET ADDRESS
CITY-51-21P TAMPA, FL 33611 CITY-S1-7tP
T ] O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-S3-2IP
1TLE [ Delete TITLE [ Change  [J Addition
_NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2i° CITY-ST-2IP
TITLE 7 Derete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY. ST-2IP CiTY-ST-21P
TIILE [ Cefete il [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 2 Detele TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP Ciy-ST-21P
11. | hereby cerlify that ths information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same lagal effect as il made under cath; that t am a managing membav or manager of tha
limited liaksility company or the receiver or trustea empowerad to axecuts this report as required by Chapter 608, Florida Statutes. .
SIGNATURE/1¢ W SN =N F3 (6o
BIGNATURE AND W'PED OR PRINTED NAI =¢‘ GNING MANAGING MERBEH GER, OR AJ.I‘IHOIIIZEB HEPREBEN’YATNE Date




