-

© 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT # L.04000055545

1. Entity Name
FRITZ FAMILY WM., L.L.C.

Principal Place of Business

160 N.W. 7TH STREET
BOCA RATON, FL. 33432

Mailing Address

160 N.W. 7TH STREET
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 A
Secretary of State

A R

04092007 No Chg-LLC CR2E083 (11/05)
4. FEl Numbear Apptied For
20-15622974 Not Applicable
8. Certificate of Status Desired O 2222‘ mﬁ""a'

6. Nams and Address of Current Registersd Agent

FRITZ, GEORGE J
160 NW 7TH STREET
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

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

the obligations of registarad agent.

SIGNATURE

Signatuva. typed of Drintad name of regiatared agent and titl f applicanis.

(NOTE: Rogrsterad Agent signalure required whn reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

- 00000724324
05/02/07-801 06019 50,00 -

9. MANAGING MEMBERS/MANAGERS
TaLE MGR
NAME FRITZ, GEORGE J

STREETADDRESS | 160 N.W. 7TH STREET
CHTY-ST-2IP BOCA RATON, FL 33432

TMLE MGR

NAME FRITZ, KEVIN G

STREET ADDRESS | 3 WINDSOR CT
CITY-ST-2FP FAIRFIELD, NJ 07004

THLE MGR

NAME FRITZ, ROBERT G

STREET ADORESS | 3 GARNER ROAD
CIFY-ST-21P BLOOMSBURY, NJ 08804

STREET ADDRESS
CiY-St1-2p

TMLE
RAME
STREET ADDRESS

GITY-51-2P

TmE

NAME

STREET ADDRESS
CIvY-ST-2¢

DO NOT WRITE
IN THIS SPACE

11. ! hereby certify that the information supplied with this fling does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rgd to execute this report as required by Chapter 608, Florida Statutes,

limited lizbiiity company or the recalver or trust

SIGNATURE: /%

Z)ﬁh,l" 6 thf"—

L/ -12=077 12225 2920

sianaTure aub rveen on muanmn MEMBER, OR AUTHORIZED REPRESENTATIVE
wr

Date Daytime Phone #




