FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-01-2008 90041 037 ***138.75
DOCUMENT # L07000106216
1. Entity Name
FLCRIDA FANCY, LLC
Principal Place of Business Maiting Address l 6 00 378 6 “
4644 RIVER QVERLOOK DRIVE P.0. BOX 6995
VALRICO, FL 33596 US BRANDON, FL 33508 LS .
e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied Far
IL{ - Za' 0055 Not Applicable
s Country Zp Country 5. Centiicate of Status Desired [ ’?959231 Additonal
-§. Narmne and Address of Current Registered Agent 7. Name and Addrass of New Registered Agert
Name
LOMBARD, WILLIAM A
4644 RIVER OVERLOOK DRIVE Street Address (P.O. Box Number is Not Accaptable)
VALRICO, FL 33596
City FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prirfed name of regestered agent and hith it appicable (NQTE: Ragmiored Agent Signature required wien ransiatng) OATE

T ¢ - N

e Maka 'chetl:k.ﬁa'ycabla to .- -
" - Florida Department of State

SR L PR P - . R

E

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me, 7| MGRM o O Detete TIE O Crange [ Aiilion
NAME . LOMBARD, WILLIAM A NAME

STREET ADDRESS | 4644 RIVER OVERLOOK DRIVE STREET ADDRESS

CITY-§T-2°P VALRICO, FL 33596 GHY-ST-2P

TME MGR ] petete TILE [ Change [ Addition
NAME -LOMBARD, LORETTA J NAME '

STREETADDRESS | 4644 RIVER OVERLOOK DRIVE STREET ADDRESS -
cryv-si-2¢ | VALRICO, FL 33596 - QITy-51-ZP L T -

me | O] oetete TME @ [ Chenge [ Addition
NaME - - NAME -

STREET ADDRESS STREEY ADDRESS

CITY-§7-71P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- ST-2P

e ] petete TMLE O Chenge, [ Addition
RAME NAME 5 ,

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITy-§T-21P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT1-2IF CiTY-ST-21P

11. 1 hereby cenify that the infogmation supphied with (his-fith s not qualify #r the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report is ru and accurate a at my siggature shall hae the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé res or lgeStes empowaped to executg/this report as required by Chaptar 608, Flerida Statutes,

.

SIGNATURE A ‘,7’,/3%/0 ¥ Ni3-928- 077/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAEIN# MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phone #




