2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

S
DOCUMENT # L03000024365 Feb 22,2007 08:00 AM
1. Enlily Name S
ecretary of State
914 FRANCES, LLC ry
Principal Place of Business Mailing Address
1201 OLIVIA STREET PO BOX 4559
e e Hll}m’l""’ll H"’ "m "m ||m ||H||]I'] Iml ‘l“l |”|’ I»m m ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitc, Apl. #, clc. Suile, Apl. #, elc 1st MOORE CR2E083 (10/08)
City & Stale City & Slato 4. FE| Numbor Appliod For
20-0091220 Nol Applicable
ap Cauntry Zp Counlry 5. Corlificate of Slats Desired O $5'00 A.dd'”“"al
Fee ARequired
8. Name and Adciress of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Namo
SCHEUEHMAN' KARL Sircet Addross (P.O. Box Number is Not Acceplable)

1201 OLIVIA STREET

KEY WEST FL 33040

City FL t Zip Code

8. Tho above namad onlily submils Ihis slalomenl for Ihe purpose of changing its regislored office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of rogistered agenl.

SIGNATURE
Saratuio, typed or printed name of regstoned sgent And tilg 4 apphaahhe [NQTE Regisierad Agen sgnatura reagutad whot ramstalieg} DATR
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{ MANAGERS 10, ADDITIONS f CHANGES
it MGR [ pelete ni [ Change [ Aslition
HAMY BRINGLE, STEVE NAMI
SIRELTADDRISS | 19 AMARYLLIS DRIVE STRLETADDI® S5 UAOD00E43650
COY-S51-7P | KEY WEST FL 33040 CIry-s1- A 03/02/07-80010-024 S0.00
line O peiete Hi [ Change ] Addion
NAML. NAML
- STEET ADDRI S SIRIF1ADDRESS
CIy-81-/11 CITY-81-7IP
11E ] pelete THIE, [ Change [ Aadilion
NAME NAME
SIRCET ADDII $$ SHRIL | ADDRESS
iy -st-/r Clly-s1- 49
ILE [ Delete THLE [ change  [T] Adailion
NAME NAMI
SIREET ADDR 58 SINELTADDN 55
CITY-S1- 711 chy-51-2P
it [ pelete i, [Jchange [ Acdition
NAME HAMY
SINEETADDRI 8% STREE L ADDAESS
CITY - S1- 719 CIIY-S1-4IP
e [ pelere nr [) change [ Addition
NAME NAM
SIREET ADDRESS STREE [ ADDRESS
eIy - s1-7IP CIIY-51-21P

11. | heraby certify hat the information supplicd wilh this ting doos not qualily for the exemptions conlained in Section 119, Flerida Statutes. | furlher cerlily thal tho informalion
indicalod on this raport is truo and accurata and that my signature shall have lhe samo logal cffoct as if mado under calh: thal | am a managng member or manager of the
limited liability company or the regeiver or trusjé powered lo execule this report as required by Chapler 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Cayime Phone 4




