2008 LIMITED LIABILITY COMPANY FILED
00 LlMIANNUAL ILITYS . Apr 21,2008 8:00 am

ecretary of State
PEOCU MENT # L07000095834 04-21-2008 90316 041 ***138.75
. Entity Name
FORQLLC
Principal Place of Business Maiting Address .
4828 NORTH DAVIS HIGHWAY 4828 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503  US PENSACOLA, FL 32503 US
A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
[aé’ 13 I?lq ? Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O ?ese'ggqﬁfffiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GERSTENBERG, DR. BRYAN
4828 NORTH DAVIS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL | Zip Code

8. The above named enlity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi:_itared agent.

SIGNATUREA
Signature, typed or printed name of ragistered agent and tillg it applicable, (NOTE: Registared Agent signaiure required when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be §538.75 Florlda Depariment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TTE MGRM O pelete TITLE [ charge [ Adarion
NAME GERSTENBERG, DR. BRYAN NAME
STREETADDRESS | 4828 NORTH DAVIS HIGHWAY STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-§T-2IP
TITLE 1 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-21P
TinE 3 Delele TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 oelele HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-87-2IF
TILE [ petete TITLE [ Change ] Addilion
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2Pp CITY-ST-2IP

11. | hereby certity thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is Irue and accurate and that my signalure shall have the same legat eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: X S K_410% X §SoYTIgLE

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMAER, MANAGER, QR AUTHORIZED AEPRESENTATIVE Daws Dayiima Phone #




