FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

r f
DOCUMENT # L07000064135 Secretary of State
1. Entity Name 01-14-2008 90050 036 ***138.75
FSR CAPITAL, LLC
Principal Place of Business Mailing Address
330 COFFEE POT RIVIERA N.E. 330 COFFEE POT RIVIERA N.E. K
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
TS oS [ AR AT EREAMEA A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbaer X | Apphed For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese'g?qﬁdémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

RAZOOK, FRED S JR.

330 COFFEE.POT RIVIERA N.E. Street Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG, FL 33704

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printad name of regisiered agent and tite if applicabia. (NQTE: Registered Agen! signature required when reinstaling) DATE
- } ) T E

FILE NOWI! FEE IS $138.75 ' Maké check payable to -
After May 1, 2008 Fao will be $538.75 Florida Depamr!wnt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE 7 elete TMLE Managing Member [ change K Addition
NAME NAME Fred S. Razcok, Jr.
STREET ADDRESS smeeranpess | 330 Coffee” Pot Riviera NE
CIFY-51-7P ciry- §1-21P St. Petershburg, FL. 33704
TITLE 3 Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-3P CITY-ST-2P
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE J Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O belete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CITY-8T-2P
TINE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CrY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the geceiver or tru ampawered to exec eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFWGING MEMBER! MANAGER, OR AUTHORZED REPRESENTATIVE

I/JD/DK

Daytime Phona #




