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DOCUMENT # L07000095381

1. Entity Name
F & G 1976 HOLDINGS, LLC

Principal Place of Business Mailing Address SECRE TA R Y [9 FFSE%]!—S A

/0 ATKINSTON, DINER, ET AL C/0 ATKINSTON, DINER, ET AL, TALLARASSEE. FLORIDA

100 S.E. 3RD AVE., SUITE 1400 100 S.E. 3RD AVE., SUITE 1400

FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394

PSS TP S A TS TOE ER AN
Suita, Apt. #, ete. Suite, Apt. #, etc. 10102008 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number Applied For

Not Applicable
ap Country Zip Country 5. Centficate of Stalus Desired [ Eese-ggqﬁdmf’;“"“a'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant

Name

FOREMNY, BRIAN ESQ.

C/O ATKINSTON, DINER, ET AL. Street Addrass (P.Q. Box Number is Not Accaptable)
100 S.E. 3RD AVE., SUITE 1400

FT. LAUDERDALE, FL 33394

City FL I Zip Code

8. The above named anlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, end accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and ttie fl apphcable. {NOTE: Ragisterss Agant signaturs required when relnstating} DATE

FILE NOWIll FEE 1S $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Feo will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TmLE MGR O Delate TILE [OJChangs [ Addition
NAVE UNANUE, FRANCISCO R NAVE e o
STREET AD0RESS | 100 $.E. 3RD AVENUE, SUITE 1400 STREET ADDRESS EO01 35S 10396
om-st-2¢ | FT. LAUDERDALE, FL 33394 oY -§1-2P L 1e/DE--01037--001 %138, 75
TITLE O oeleta TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P o - | CITY-51-2IP
TLE RS ’ L Chvemt TITE O Change [ Addition
NAME d BB aid b e b e b abomd B é NAME
STREET ADDRESS tnmm’:%ﬁﬂ ADDRESS
CITY-ST-2IP CITY-ST-21P
TME {7 Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GiTy-ST-2IF CITY-ST-2IP
TME 03 petete imE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

14. | heraby certify that the information suppligg with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate)and thatmy signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabikty company or lh;o/receiver or prusteed arad to exscuta this report as requirad by Chapter 608, Florida Statutes.

10/14/08 954-925-5501
W E OF WANAGING { ©OR AUTHORIZED u!kqsxeun‘nve st Daytima Phona #

Brian Foremny, Authorized\n.%_)




