2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Lo'ooooooamo\ Jan 26, 2007 08:00 AM
1, Enlity Namo - - S
ecretary of State
MARY & FRANK INVESTMENTS, L.L.C. ry
Principal Placc of Business Mailing Addross
20828 WELLINGTON CIRCLE 2928 WELLINGTON CIRCLE
RGBSR CANT M
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #. eic Suile, Apl. #, etc. 1st MOORE CR2ECS3 (10/06)
City & Slate City & Stale 4, FEI Numbaor Applied For
£59-3645632 Not Applicablo
Zp Country Zp Couniry 5. Cerlficalo of Slalus Dasired i gese.gg“.;?edétional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
VISCONTI, FRANK L r -
2928 WELLINGTON C|RCLE, SUITE 201 Siroot Address (P.O. Box Numboer 1 Nol Accoplablo)
TALLAHASSEE FL 32309
Cily FL Zip Code

8, The above named entity submits this statoment for the purpose of changing ils registered office ot rogistered agont, or both, in the State of Florida. | am familiar with, and accept
lhe obhgaliens of rogistorcd agont

SIGNATURE
Signatura, tyned or nonled name of ragistered ngeen and Lile F applicatia. (NOTE: Reg-sterec Agent signature eequired whern rensiakng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
. MGRM 3 pelele Tl [ change ] Addition
NAME VISCONTI, FRANK L NAMI
SIEELADDIESS [ 2928 WELLINGTON CIR. #2041 S1i I TADDIY 53 Ui:[":fL_IUEDET’PFI‘
CIY-S1-7p TALLAMASSEE FL 32309 Lny-sl-op Dl;"jﬂﬂ,.f A7 -50025 -6 =0T 0
imr MGREM O peleie i [ Change . ] Adaition
NAML VISCONTI, MARY C NAMI
SIREFTADDRESS | 2928 WELLINGTON CIR. #201 STRETTADDRLSS
’ CIY-S1-/IP TALLAHASSEE FL 32309 ' CIy-sl-/p
e [ Deieta L [ change ] Addiion
NAMI NAMY
STRCET ADDR S5 SIREE [ ADDII S8
iy - -4 clyeni- /U
me O oetele L. [ change [ Adaition
NAME NAME
SIREET ADDRI 8 SIRITTADDI 8%
CIy-S1-/1 CHY-S1- 2P
mr O pelee mr O ctange 2] Addition
NAM: NAMI,
SIREET ADDRESS SIR1 LT ADDI 5%
CHY-5T- 1P CHY-S1-21P
Nt J Dutere mi [ change [ Addition
NAME NAMI.
SIMILT ADDHI S5 SIRIET ADDN 88
Y- 81-21p CITY-51-2IP

11. ) heroby coruly lhat the information supplied with this filng does net gually fer the exemptions canlained in Sechon 119, Florida Stalutes, | further cerlify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managoer of the
limitod liability company or the receiver or Ifyslee cmpowored to execule this roport as required by Chaplor 608, Florida Statulos.

SIGNATURE: /7. 1L }A [-4Y0T YO 4K -AAN

EIGNAI’UR%I(‘I‘\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBERNAANAGER, OR AUTHORIZED REPRESENTATVE Date Daytme Phone &




