! | B FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

DOCUMENT # L99000003608 Secretary of State
1. Entity Name 03-14-2008 90200 033 ***138.75
FROST SESSUMS VAN DEN BOCM & SMITH, L.L.C.
Principal Place of Business Maiing Address
395 SOUTH CENTRAL AVENUE 395 SOUTH CENTRAL AVENUE bUylyovuv
BARTOW, FL 33830 BARTOW, FL 33830
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3585744 Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired a ?:ggq Qrd:d"ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent

Name

FROST, JOHN W I

395750UTH CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptabie)

BARTOW, FL 33830 -

City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o plinted name of registersd agan and Lt if gopicable. (NOTE: Regisiered Agen! Siphature rogueed When renstatng) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detate TITLE [dcChenge ] Addition
NAME FROST, JCHN W I NAME
STREET ADDRESS | 385 SOUTH CENTRAL AVENUE STREET ADDRESS
CITY-ST-21P BARTOW, FL 33830 CTY- ST-2IP
TME O pelete me [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIry-S1-2P
TITLE [ etete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY- ST-2IP
me O Detete TILE [JChange [ Adgttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2P
THTLE O peiete \13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2P
TIMLE O delete TINE [ change [ Addition
HAME NAME.
STREET ADDRESS STREET ADDRESS
CITy-8T- 2P A CirY-S1-2°P
1t. 1 hereby certity that the ipformgti igd wigh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information

gnature shall have the same legat effect as if made under oath; that | am a managing member ¢r manager of the

indicated on this reponfis trug #hg accurfie agld that my
e g Bred lo execule this report as required by Chapter 608, Florida Statutes.




