T -

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

PgWCNLaJmIZAENT # L07000 1 1 1 797 04-10-2008 90130 027 ***143.75
FRANK LEWIS GROUP LLC
Princip;a! Place of Business Mailing Address o )
11060 NW BTH CT. P.0. BOX 267924 60021674
PLANTATION, FL 33324 WESTON, FL 33326-7924
S | O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
ab' 140 ‘:CDS 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ID/ gﬂi gg‘lﬁdr:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName . [ - P
FREEMAN OSCAR L
11060 NW 8TH CT. Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
: o .' a ‘ City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
" the cbligations of registered agent.

"SIGNATLRE
IR Signatwre, typed o printed name of registered agent and tise i applicable. {NQTE: Registerad Ageni signaiure requirad whan reinstating)

FILE NOWIl! FEE IS $438.75
After May 1, 2008 Fee will be $538.75

9. . . MANAGING MEMBERS / MANAGERS 10. . ADD ONS.’CHANGES

T MGRM {7 Detete THLE [ Change [} Addilion
NAME - | FREEMAN, OSCAR L NAME

STREET ADDRESS | 11060 NW 8TH CT. STREET ADDRESS

CTy-§T-2IP PLANTATION, FL 33324 CITY-5T-2IP

TITLE [ pelete TTE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-7P CIY-ST-20P

TITLE 1 Detete TITLE [ Ghange [ Adition
NAME NAME

STAEET ADORESS STREET ADORESS

CImy-ST-2P CITY-57-2IP

TIRE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

e [ pelete TITLE [ change [ Agdition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIty-8T-2P ) CITY-57-21P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiT-5T-7P CITY-S7-2P

11. | hereby certify that the information suppied with this filing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the

limited liakyility company Q?celver o?tee empoweared 1o execute this report as required by Chapter €08, Florida Statutes.
SIGNATURE: OX-0s-0% S\~ “530-039p

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




