FILED
2008 LIMIAI'ER‘}-&B'{ELTgngoMPANY Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT # L07000089785
1. Eniity Name 01-14-2008 90044 023 ***138 75
FUND & FRIEND RAISING, LLC
Principal Place of Business Mailing Address
5412 SANDS BOULEVARD 5412 SANDS BOULEVARD
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US
TS oSS IO A TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4. FE{ Number Appliec For

22~ 0220721 ot Applicabl
Zip Country Zp Couatry 5. Certificate of Status Desirad (] gg‘g?q :::!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address {P.Q. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City Zip Code
» FL |

8. The above named entity submlts lhfs statement 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 agem*

SIGNATURE L
Signatwre, typed or prmeg,mu of regislered agent and litle # applicable. {NOTE: Registered Agont signature requned when reinstating) DATE
FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ‘Florida Department of State
8. “MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM : [ Detete TITLE MG RM + Rl change [ Addition
NAME PINDER, ANITA NAME A
; el -
STREET ADDAESS | 5412 SANDS BG {EVARD STREET ADURESS i nde f‘r
CITY-ST-ZP CAPE CORAL f;r CITY-S1-2IP S'l-t 2. 54 - 2|4
N w
TILE N o 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Dalete TIILE [CJ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMiE [ Detete TI7LE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
QITY.ST-ZIP CITY-ST-7IP
TITLE [ Delete TI7LE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
SITLE 1 Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

t1. | hereby certify 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 rue and accurate and that rmy signalure shall have the sarne legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empoweread {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ {4 ja) M\AQO \n 0% 239-540-047(

SIGNATURE AND D OR PRINTE! OF SIGNING mum‘fuasn. MANATYER TR AUTHORIZED REPR*SEHTA Date Daytime Pharie #




