2007 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) Apr 23,2007 8:00 am
DOCUMENT # L01000001131 ecretary of State

1. Enlily Name
FRANKEL/PAONE HOMES, L.C. 04-23-2007 90505 001 100.00

Principal Placc of Business Mailing Addross
36801 PGA BLVD. 3801 PGA BLVD.
SUITE 107 SUITE 107
2. Principal PIafeV'ol Business - No P.O. Box # 3. Mailing Addross -
33535 tll_.‘»An-i Taa\ 535S M, torm (A [
Suite, Apt. #, ele. Suile, Apt. #, ele.
tst MOORE CR2E083 (10/06)
it o A1
City & Stale City & Stale 4, FEI Number Applied For
“Tupter  FO ~T . F, FL 65-1077845 Noi Appicabla
- L2 g { ¥ .
ap Counbry Zp Country 5. Certilicale of Stalus Desired O $5.00 Additionial
q)"{; ? 3 3 1§ ]; > Fee Required
6. Name and Address ot Current Registered Agent 7. Name an‘ Address}ﬁf New Registered Agent

Name N7

LEFKOWITZ HYMAN, SHERRY YT
3801 PGA BLVD 3535 Military Trail

SUITE 107 — 77
PALM BEACH GARDENS FL 33410 Suite 101

City Jupiter, F1. 33458 RS

8. The above named entity submits this slalement for the purpose of changing its registered office of regisle, v wye i i v, 11w wiare wr cwfida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snalura, lyped ar onnted name of regrsiered ageni anc tile 4 apcheatle. {NOTE: Register=a Agent signature required when reinstanng) DATE

FILE NOW!{! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, 3/CHANGES / B 9
i TITLE .1’ i Addil

MGRM [ oelere 3535 Military Trail Ef Change [} Addilion
NAME FRANKEL ENTERPRISES, L.C, NAME ’
STREET ADDRESS | 3801 PGA BLVD., SUITE 107 STREET ADDRESS Suite 101 g
Gl-sI-2F | PALM BEACH GARDENS FL 33410 CIrY-ST-21p Jupiter, FL 3345
TIMLE [ Delele nng {Jchange [ Aadition
NAME NAML
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY -S1- AP
1ML O oelste 1ITLE [J change (] Addition
NAME NAME
STRLET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-27IP
THTLE [ Delele TILE [ Change [ Addilien
NAME NAME
STREET ADDRE 55 SIREET ADDRESS
CITY-S1-2IP LAY - S1-2I
[ O Dalste TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-21P
IiTLE O Deiete i [J Change [ Addition
NAME NAME
STREET ADDRE SS STRIET ADDRESS
CITY-S1-2IP CITY-SI-7IP

11. | hereby cerify that the information supplied with this filing does nol gualify for lhe exemptions contained in Section 119, Florida Slatules. | further cerlify 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
limitod liability company or the receiver or truslee glered 1o execute this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: Thomas drarkel /- 3)-07

SIGNATURE AND TYPED o’a PRINTED NAME OF SIGNING MANAGRNG MEMBEH. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Eayline Phone ¥




