FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

1. Entity Name 04-14-2008 90227 029 ***138.75
OLD FORGE, LLC
Principal Place of Business Mailing Address
2123 EAST ATLANTIC BLVD. P.0. BOX 10852 vMwmmam~
POMPANG BEACH, FL 33062  US POMPANO BEACH, FL 33061 US
Suite, Apt, ¥, etc. Suite, Apt. #, elc. 03302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbet Applied For
2&-37H0Y 86 Not Apglicable
Zip Country Zip Country . . ss_oo Additional
5. Certilicate of Status Desired a Fes Required
6. Name and Addresas of Curment Registered Agent 7. Name and Addroas of Now Registered Agant
Name
CUMMINGS, STUART .
2123 EAST ATLANTIC BLVD. Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FLL 33062
City FL I Zip Code
8. The above named entity submits this slatement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁgalbns ol registered agent. .
SIGNATURE
. + Bigneture, typed or pritsd name of regestered agont and e £ epphcable. {NOTE: Regrsiered Agent aignature requyed whan renstatng} DATE
FII,E NOWI! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Feoe will be $538.73 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
ANE MGRM [ betete TTLE {JcChange [ Addition
NAME CUMMINGS, STUART NAME
STAEET ADDAESS | 2123 EAST ATLANTIC BLVD. STREET ADDRESS
LITY-ST-2P POMPANO BEACH, FL 33062 CTY-5T- 2P
TLE MGRM O Detete ITLE O crange 3 Addition
NAME BENNETT, MARK NAME
STRET ADORESS | 513 PRAIRIE LAKE DRIVE STREET ADDRESS
CriY-§7-2P FERN PARK, FL 32730 CryY-ST-2P
TmE O Detete TME O cChanrge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-SF-2P
TRE O pesete e O chenge L3 Addition
HAME HAME
STREET ADORESS STREET ADORESS
CTY-571-2P CITY-51-2P
TmE (3 petete TME O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Cry-§1-2P
TE 7 petete TME Cchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiotida Statutes. | fusther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as i made under oath; that | am a managing member of manager of the
limited liability company or the recejver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ylalog
[ ING MANAGING MEMPER, M ORAL TATIVE Date Caytrms Phone #

Stiordt CIU(N\\N\lL(jJ



