~ .~2305 LIMITED LIABILITY COHIPRhY
ANNUAL REPORT

DOCUMENT # L04000057858

1. Entity Name

FRITZ FAMILY PUMPTON LAKES, L.L.

C.

Principal Place of Business Mailing Address

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

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

FILED

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90095 032 ****50.00

LUU30113

A A

2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ /;-173 o Not Applicable
&p Country Zp Country 5. Cerlificate of StawsDesied ~ []  $9-00 Additional
Feo Required
8. Nams and A of ¢ Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

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

P

Street Address {P.0. Box Numbser is Not Acceptatie)

City

FL | Zip Code

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

the obligatiors of registered agent.

SIGNATURE :
Signature, typed o prinind rarhe of regiviersd 2gent and fitie ¥ appiceble. (NOTE: Registensd Agent ignaturs requined when reinstating) DATE
Filing Fee s $50.00 Make check payable to
Due by flay 1, 2005 - Florida Department of State
9. S MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR ) [ Detete e OChangs [ Addition
HAME FRITZ, GEORGE J NAME
STREET ADDRESS | 160 N.W. 7TH STREET STREET ADDRESS
CTY-ST-2F | BOCA RATON, FL 33432 CiTY -ST-21P
TIME MGR 3 pelete ME O change [ Addtion
NAME FRITZ, KEVIN G NAME
STREET ADDRESS | § HENNING DRIVE STREET ADORESS
CIY-§T-27 | FAIRFIELD, NJ 07004 GrTy-S7-ZP
LE MGR 1 Delete TILE [ change 7 Acdition
NAME FRITZ, ROBERT G NAME
STREET ADDRESS | 3 GARNER ROAD STREET ADDRESS
oIY-57-27 | BLOOMSBURY, NJ 0880G4 . CiTy-51-2P
TLE [ oelete TRE CdcChange (] Antion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TE O change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-aP CY-S1-ZP
TITLE O oelete TILE O change [ Adcition
NAME NAME
STREET ADDAESS SIAEET ADDHESS
CTY-ST-2P GTY-ST-2P

11. | hereby certlfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
my signatyre shall have the same: legal effect as if made under oath; that | am a managing member or manager of the
€ execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is rue and accurate and
limited ilability company or the receiver or trustee g

Yohod 6 ionde 261

OR PRINTED

SIGNATURE: . },ﬂ%ﬁ/ -

OR AUTHORIZED REPRESENTATIVE

Y-21-5 garvyaiest

Daytime Phone #




