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COVER LETTER

A * g —
TO: Registration Section
Division of Corporations

SUBIECT: __oTAn Feismic  Real Esiare, Llc
(Name of Limited Liability Company)

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspendence conceming this matier to the following:

(D_‘TP\ (] T:(:é FE('E

{Name of Person)

“STAN FETI sPIE BEﬂ-k EsTATe, LEC
(Firm/Company) ’

L0/ Harpour Yncnr Courtr
(Address)

/—Eef /T2 F(_.‘aﬂ/bﬂ 332085 - 7926

(City/State and Zip Code)

. . . B, ©
For further information concerning this matter, please call: l"l__"i'n @ 4
- =X .
I Im .
- =m e T
“<STAN FRISIE (237, 48BZ2-8507 25 Gy e
(Name of Person) {Area Code & Daytime Telephone Number}?] 7 Ll

m,-. b v)

Enclosed is a check for the following amount: =¥ ,;)

Om o

B/szs.oo Filing Fee [D1$30.00 Filing Fee & [1$55.00 Filing Fee & C1$60.00 Filidg Fee,
Certificate of Status Certified Copy Certificate of Status &
(additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2008

STAN FRISBIE
11101 HARBOUR YACHT COURT

FORT MYERS, FL 33908-7926

SUBJECT: STAN FRISBIE REAL ESTATE L.L.C.
Ref. Number: M0O5000000891

We have received your document for STAN FRISBIE REAL ESTATE L.L.C. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
=

your filing will be considered abandoned. . o
—m @
If you have any questions concerning the filing of your document, pleaﬁfgallg;
(850) 245-6984. Fo
mr (%]
Deborah Bruce %2 @
Regulatory Specialist Il Letter Number: 408A00031§127§ z
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liability company as it appears on the records of the Florida
Department of State is:_STAA [f7€58/& KEAL £37p0727, Li g

2. This entity was formed under the laws of: __ % c auom#2

3. This entity was authorized to transact business in Florida on
and its Florida document/registration number is OS5 pooaco &7/

4. The name and address of each manager or managing member is as follows:
Title: Name and Address:

“MGR” = Manager

“MGRM” = Managing Member
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S1gna *t, Managing Member or Member)

Filing Fee: $25



