FILED
2005 LI A L R OMPANY May 16,2005 08:00 AV

DOCUMENT # L99000004869 EES Secretary of State
1. Entity Name
FFIF, LLC
Principal Place of Busingss  — o ~ Miing Address
580 VILLAGE BLVD "580 VILLAGE BLYD
SUITE 300 - SUITE 3060
WEST PALM BEACH, FLL 33409 WEST PALM BEACH, FL 33409
TS S = (RN AR AR
Suite, Apt. #, ate, T ) o Suite, Apt # alc. 01242005 Chg-LLG CR2E0S3 (10/03)
Cily & State = o - City & State hanEE 4. FEI Number Applied For
. 65-0941068 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired [ ?g-gg}gg“ma'
8. Name zind Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent ‘
= = ’ . Name o -
DENHOLTZ, STEWART F
580 VILILAGE BLVD - N Street Address (P.O Box Number is Not Acceptable)
SUITE 300 = ’
WEST PALM BEACH, FL 33409
City " FL T Zip Code

8. Tha above narmed entify submits this statemnant for the purposa of changing its realstered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE I - — -
Sigrature, et &7 drinted name of regiviered egent and tile Il apphcable TNCTE Registered Agenr signature requined when raingiatg) DETE

Fitling Fea is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9. —=  WMANAGING MEMBERS/MANAGERS ] 10, - - ADDITIONS / CHANGES
me MGR ' : I peigie g - O change ] Aadition
i MCNAMARA, COLLEEN HAME LGN0N0ae Tz
STREET ADDRESS | 580 VILLAGE BLVD SUITE 300 STREET ADDRESS N5 BA5-5001 -1 9 50,00
GIv-sT-2P | WEST PALM BEACH, FL 33400 : CifY- 5T- 2P *
HiLE I T [ beiste TITLE ’ [ Cange ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-8T- 2P CITY-ST- 2
TIILE . T E 3 et L ) - ‘ [JChange L] Addition
NAME AME
STREET ADDRESS SIREET ADDRESS
CITY.ST. 2P eIy -1 2P
T ) ) - D pelste s - j ' ClChange [T Additon
NAME HAME
STREET ADDRESS STREET AUDRESS
oY -st-7@ LTy §T-2P
s - R [ baiess WLE 3 Change T Acdition
NAME ) HAME
STAEET ADDRESS STREET ACDRESS
&iTy-51-20 CITY-S7-21P
e T o - [ Getate wmE o ] [ Ghenge T Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S81. 2P CIFY-5T1- 2P

11. | hereby certify that the information suppiied With Ihis filing does not qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatad on this report is irus and accurata and that my signature shall hava the same lagal effect as if made under vath; that | am & managing member or manager of the
limited Yability carripany or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Flotida Statutes.

SIGNATURE:@ﬁ AMMAA—/ Dl ST

SIGNATURE AND TYPED OR P@ NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE ~ Date Daytire Prcne #




