2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 31, 2005 8:00 am

DOCUMENT # L00000003780 Secretary of State
1. Entity Name a1 3K 343K K
MARY & FRANK INVESTMENTS, L.L.C. 01-31-2005 90195 039 %50.00
, Principal Place of Business Mailing Address
" 2928 WELLINGTON CIRCLE 2928 WELLINGTON CIRCLE , e e e
" TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 2 ‘ [
R lllllilﬂlﬂlllilllllllllilllﬂlIlllllllﬂII1II|II!I|III||H|I|I!|I|I|N|II
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2EQS3 (10,03)
City & State City & State 4, FE| Number Applied For
59-3645632 Not Applicable
Zp Country Z® Country 5. Certificate of Status Desirad O fese'ggq‘ﬁgm"a‘
6. Name and Address of Curment Registered Agant 7. Name and Address of New Registorod Agent
! ' Name
VISCONTI, FRANK L :
2928 WELLINGTON CIRCLE, SUITE 201 . . Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL l 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 obligations of registered agent.

SIGNATURE
Signature. typed or prinied ndme of negrsterasd agent and titke if apphcable, (NOTE: Ragiaterad Agen! signahire requirsd when reinstating) DATE"

Filing Fee Is $50.00
Due by May 1, 2005

-‘s Florlda Dapartmem of Stn

i

2 T Bk igd A T e Y
9.” MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR © [ Deiete e MER M ) Crange [ Addition
NAME VISCONTI, FRANK L NAME
STRECY ADDRESS | 2928 WELLINGTON CIR. #201 STHEET ADDRESS
CITy-s1-21P TALLAHASSEE, FL. 32309 CITY-57-2P
TME MGR [ Detete TmE MmEA™M (¥ change [ Addition
NAME VISCONTI, MARY C NAME
STREET ADDRESS 2928 WELLINGTON CIR. #201 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32309 CITY-51-2P
TILE . O petete TTLE Ol change [ Andition
NAME : NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TmE [ Delete THLE OO Change T Addifinn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ oetete Tme [J Change [T Addition
NAME ! NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P : CTY-ST-2P
TME [ etete TmE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company,pr the receiver gr trust ared to execute this report as required by Chapter 608, Florida Statutes.

U)fs Lonh m"v-{[of (%!%)Lci 224/

GHGMING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:




