FILED

May 29, 2008 8:00 am

2008 LIMIT e T L oRs MIPANY *  Secretary of State

04-14-2008 90225 036 ***138.75

DOCUMENT #L07000115413
1. Entity Name
FLMIC-RP, LLC
Principal Place of Business Mailing Address
3504 LAKE LYNDA DRIVE 3504 LAKE LYNDA DRIVE
325 325
ORLANDG, FL 32817 LS ORLANDO, FL 32817 US I
i R LT

Suite, Apt. ¥, alc. o Suite. Apt. ¥, eic. 04022008 Chg-LLG CR2EDS3 (12/06)

City & State City & Siate 4. FEI Number Apnplied For

Not Applicable
Zp Couney a0 Counry 5, Cenificate ol Staws Desved [ g:-g?qﬁmﬂﬂ'
6. Name and Address of Curront Registersd Agent 7. Nanmw and Address af New Registered Agent
Name
CCADY, CAROL P
3504 LAKE LYNDA DRWE Street Address (P.0. Box Number is Not Acceplable)
325
OR_LANDO, FL 3‘2:81?
4 g B City FL 1 Zip Cooe

.
8. T_ﬁ‘u ehove named entity submls this statement far e purposs of changing its registered oltice or registered agent, or both, in the Stats of Fiori¢a. | am familar with. and accept
lQe obligations of registered agent.
Po -

SIGNATURE
L I . Sigmature, typed o printed name of regisiweC 808 ANC atie it appiCaDis (NOTE: Regiriere AQnm moralire iequirad when ransisbng) OATE
“ 'FILE NOWII! FEE 1S $136.75 Make check payable to
After May 1, 2008 Foo wjll bo $538.75 Florida Department of State
W
9, MANAGING MEMBERS [MANAGERS 10. ADDITIONS/CHANGES
TIME MGR .~ O Derete e [ Change  [J Addition
| vawe FLMIC REAL PROPERTY LLC MAME
L $vReer apoAESS | 3504 LAKE LYNDA DRIVE, STE. 32 STAEET ADDPESS
1 cresi-ae ORLANDO, FL. 32817 . ciry-51- 29
THLE O Deiew e Clchange [ Adcition
NAME NAME
STREET ADURESS . STREET ADDAESS
CIFY-ST-2P CIry-5T-2P
TILE O peiste TILE [ Chamge [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST 29 h-S1-2p
ML {1 petete TILE [ Change [ Agdition
NAME NAME
STREET ADORESS SEREET ADDRESS
CY-§1-1P CITY-Si- 2P
1ME O Detete HTLE O cnange [ Addition
HAME MAMT
STREET ADGRESS STREET ADORESS
CIY-ST-2P CiTY-S1- 21
TINE 3 Delere THLE Ccrene  [J Addiion
HAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-31-2IP CITY-§T-2P

11. | hereby canily thai the information suppiied with this filing doas not qualify ior the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicaled on this report is true and accurate and ihat my signatwe shall have he same legal eflecl as if made under oath: that | am s managing member or manager ol the
kmited liability company or the recewver of trustee empowered (o exal this report as reguired by Chapter 608, Florida Statutes.

. 10 - of YIRS D

Daytma Prions w

SIGNATURE:

BIGNATURE AND rv/nh ITED NAME OF SIGNING . OR AU ATIVE




