FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000055545 ecretary of State
1. Entily Name 04-25-2006 90020 041 ****50.00
FRITZ FAMILY WM., LLC.
Piincipal Place of Business Mailing Address . .
160 N.W. 7TH STREET 160 N.W. 7TH STREEY T
BOCA RATON, FL 33432 BOCA RATON, FL 33432
“' |
2. Principal Piace of Business 3. Malling Address | |;i i
Suite, Apl. #, etc. Suite, Apt. #, etc. 03102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1522974 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired [ Eg-g?q";"r:d“"’“'
8. Name and Address of Current Rogisterod Agent 7. Namo and Address of New Registersd Agant

Narne

FRITZ, GEORGE J
180 NW 7TH STREET Sireet Address {P.0. Box Number is Not Acceptabie)

BOCA RATON, FL 33432

H City FL ] fip Code

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

SIGNATURE 2=
typed ar me of regk agent and tite if & (NOTE: Regeteyad AQeTS sgEramre requied when Iensiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
8. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES
TIME MGR [ Detete TLE [Jchange 7 Addition
HAME FRITZ, GEORGE J NAME
STREET ADDRESS | 160 NW. 7TH STREET STREEF ADDRESS
CiY-§7-21P BOCA RATON, FL 33432 CiTY-ST-2P
TE MGR 1 petete TIMLE @crmge [C] Addition
NAME FRITZ, KEVIN G NANE
STREETADDRESS | 5 HENNING DRIVE smeETADDRESs | ) WINDSOR C T
CIY-S7-am FAIRFIELD, NJ 07004 CrTY-ST-2P
TME MGR [ Dekete TIME [ chenge [ Addiion
RAME FRITZ, ROBERT G NAME
STREET ADDRESS | 3 GARNER ROAD STREET ADDRESS
CITy.s1-29 BLOOMSBURY, NJ 08804 CIFY.ST-2P
TILE 7 Delete TEE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TIE [ petete TRE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g om-se-aw
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. Fhereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
incicated on this report is e and accurate and that my signature shafl have the same legal effect as it magte under oath; thal | am a managing member or manager of the
limited liability company or the recaiver of trustee empowered tb execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . i%ﬁ_{// fide G Frir l// 2efoc 73248251

WANAGING MEMBER, MAMAGER, OR ALUTHORIZED REPRESENTATIVE Uaytrme Phone #




