FILED
2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am

DOCUMENT # LO7000078605 Secretary of State
1. Entity Name
FOOT FROCS, LLC. 07-10-2008 90054 015 ***138 75
Principal Place of Business Mailing Address
32 STONEY DRVE 32 STONEY DRIVE
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US 20008136
N AR S AU
Suite, Apl. #, elc. Suite, Apt. #, etc. 07072008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE! Number Applied For
A= O?MB‘;O Not Appiicable
7 Country 2P Country 5. Coertificate of Status Desired O Eei ggquAir.:dM’
8. Name and Add: of Current Registerad Agent 7. Name and Add: of New Regt i Agent

Name

BOSSO, WILLIAM J JR.
2428 BROADWAY . Strest Address (P.O. Box Number is Not Acceptable)

RIVIERA BEACH, FL 33404

Gity FL [ Zip Code

8. The above named entity submits this statement tor 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 : .
. typad or printed name of regastared agent and titha if appkcabls. (NOTE: Regstered Agent signatme required whan resnstating) DATE

FILE NOWIIl FEE IS $138.75 In’ accordance with s. 607.193(2)(b), F.S., the limited Mazke check payable to

Duo by Septomber. 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TWLE MGRM "] Deete TME Octenge [ Addition
NAME KENNEDY, KATHY W NAME
STREET ADDRESS | 32 STONEY DRIVE STREET ADDRESS
oy -St-2Ip PALM BEACH GARDENS, FL 33410 Cry-sT-2IP
mEe O Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST-2IF
TME 7 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P cIY-St-op
TmEe [ Deete THLE O Crerge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmY-ST-2IP CITY-ST-2IP
e 0 pewse TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-51-2P
TME 1 Detete me [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true 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
fimited liability company or the receiver or trustee empowered to execute this repon as reguired by Chapter 608, Florida Statutes.

TATIVE Dyt Phoves §

SIGNATURE: __ mg‘ %%#“ ,..éf _”Z{ ﬂnﬁﬁa‘”@ 7/ 7435 Sbl-69Y ”?/07



