2005 LIMITED LIABILITY COMPANY
ANNUAL HEPOHT (AH)

'BOCUMENT # L01000001131

1. Entity Name
FRANKEL/PAONE HOMES, L.C.

Principal Place of Business
200 ADMIRALS COVE BLVD.

Mailing Addrass ) .
200 ADMIRALS COVE BLVD.

FILED

Apr 28,2005 08:00 AM
Secretary of State

SUITE 417 SUITE 417
JUPITER FL 33477 JUPITER FL 33477 - - o
Suite, Apt # eic Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State - City & Stare 4. FEI Number i "~ TApplied For
65'1 077845 rNEt Applicabls
Zip Ceuntry Zip Country &. Certificate of Staius Desired 2 $5 DD Additionat
Fee Hequired
6. Name and Addrass of Current Registerad Agent 7. Name and Addross of New Registered Agent -
T Name ) o

lécE)g ﬁ%ﬂiﬁﬁggggﬁ SBlEEERY Strest Address (P.0, Box Number is Mot Acceptabie)
SUITE 417 ————
JUPITER FL 33477 :

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

Sigratyre, typad of prnlad name of registarod agent and (it F applicable INOTE Registorad igé}m Ea'nainﬁTeéu;rad when ;anmbatlrg) ’ DATE
FILE NOW!!! FEE IS $50.00. " ~
Make Check Payable to Florida Department of Stale
. Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS | ADDITIONS/CHANGES
RLE MGRM Clpelete B e O] Change [ Adait
MAME FRANKEL ENTERPRISES, L.C. HAME o N
STREET ADDRESS { 200 ADMIRALS COVE BLVD., #417 STREET ALDRESS LO0DOn339786
ciy-sT-2F [ JUPITER FL 33477 Clle-31-2F 4/ 28 5::“8[:”33& -39 50, LED
e ) "3 Delele niE ) ClGhange 1A
HANE NAME
STREET ADDRESS STREET ADPRESS
CIfy - ST. 7P CITY-51- 27
e . 1 Delele IR ) O Change [ A
NAME NAME
CTREE [ ADDRESS STREET ADDRESS
STy ST.2IF CHY-5i-0F
MLE O Delete it O Ghenge © [ At
PAME HAME
SIRELT ADDRESS STRLET AUBACSS
GITY.51-2p CITY-S1- 2iP
Tt [ Delete tin e [JChange T 1A
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$1-ZIF CHTY - §T- 7P
fiLe [ Delete Tk . CJcChange (3 it
NAME HAME
STALET ADDRE S5 STRLET ALIDRESS
ClY.-Si- AP I CITY.-S1-7IP

11, | hereby cernify that the information supplied with this filing doas not quaiify for the exemption stated in Sectioh 119.07{3)(7), Flerida Statutes. ! further certlly that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execu report as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME UF S6mMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE

Date Daytirna Ehone 4+



