. 2006 LIMITED LIABILITY COMPANY

a ANNUAL REPORT (AR}

DOCUMENT # L01000001131

1. Entity Name

FRANKEL/PAONE HOMES, L.C.

Principal Place of Busingss

200 ADMIRALS COVE BLVD.
SUITE 417
JUPITER FL 33477

Mailing Address

200 ADMIRALS COVE BLVD.

SUITE 417
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

FILED
Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90132 028 ****50.00

IR

P01 FEA LLD. 20, BeMl BLvd.
J(S:’:‘e- 7“229“" e ‘S,,S“"e ;F’j‘é‘{_e‘c 07 15t MOORE CR2E083 (10/05)
/ / &/

City & Slate Clly & S1al 4. FEI Number Applied For
Derr BEACH é/ EDENS FLl/Ack @EM &EDENS FL 65-1077845 Not Applicable
J\Z;; 5{ / ) Cz;:fr\ Zlfj {( /D C;j}ry 5. Certificate of Status Desired O ?e%g:.)q l.;:ri:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s - CERME D

léggﬁ%\’m:;irsygg\?‘é SBT\I:/%RY Street Addres}g .0. 4 Nu‘gel is Not Acceptable)

SUITE 417

JUPITER FL 33477 S 7 r07
Cit Z|p Co

2/ DEAcH GARDENS FL %10

B. The above named entity submits this statementi for the purpese of changing its reglslered office or reglstered z}g‘enl or both, in the Siate of Florida, | am famlflar WIth and accept

the obligations of registered agen

SIGNATURE < -2-06
Signature, ypea afnied name ol registered agenl and ute | apphoubls (NOTE Regsleleu Agent signature 1gqured when renstabng) DATE
FILE NOW”' FEE (13 $50 (1] oo
Make Check Payable to. Florlda Department of State
e Due By May1 2006 PR
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [fj’Ehange [ Addition
NAME FRANKEL ENTERPRISES, L.C. NAME
STREET ADDRESS (200 ADMIRALS COVE BLVD., #417 SIREETADDRESS | BP0 4 T t By, D, —Sy TE 7 o7
OTY-ST-ZP [JUPITER FL 33477 av-sizP | Dge pr \EfA’C# GARD FNS p = 33D
TIME O Detete TIRE [] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O Delete TITLE [ Change [ Additioa
NAME NAMEV__V_ e e i - e —— -
STREET ADDRESS | - - - - TR smeeT ADOAESS
CITY-ST-219 CITY-5T- 71
THLE O Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TInLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O Delete TTLE []cChange [} Addition
HAME NAME
STREET ADORESS STREET AODRESS
CITY-5T-71P CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not guality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s 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 empowerad to execute this report as required by Chapter BG8, Florida Statutes

SIGNATURE:

ROl Sef TEE-,033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




