2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ - FILED

DOCUMENT # L01000002830 May 02, 2005 08:00 AM
1. Ently Name ecretary of State
FRANKEL ENTERPRISES, L.C.
Principal Place of Business Mailing Ad-clﬂres-s
200 ADMIRALS COVE BLVD, 200 ADMIRALS COVE BLVD.
SUITE 417 SUITE 417 N
JUPITER FL 33477 JUPITER FL 33477 - -
i LU
Suite, Apt. # atc Suite, Apt. #, efc. . 18t MOORE CR2EOB3 (10/04)
Ciy &5 City &5 4. FEI Numb Applied F
ity & State ity & State 4. FEI Number 65-1036578 iNi_i: A_i # ::t
Zo Country P Country E. Cortificate of Status Desied [ fi'gg,ﬁfﬂma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name -
Iégg}i%ﬁ[lﬁll__ggéyé SBHL\E/%RY ESQ. Street Address (PO, Box Number is Not Acceptable)
SUITE 417 , o
JUPITER FL 33477 o o
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in th-é State of Flerida. | am familiar with, and éocept
the obligations of registered agent. .

SIGNATURE

Sigriature, tyned of preitad name o registaced agan’ ang I;tla it applicable (NOTE Regstersd Agont signature roquired whan reinslating) L. DATE

FILE NOW!! FEE IS $50.00°
Make Chack Payable fo Fiorida Department of State
Due By May 1, 2005 ’
5. MANAGING MEMBERS/MANAGERS . 10. S — ADDITIONS/CHANGES -
TILE MGR [ Delate TiTeE _ _ [ change  [J Addition
NevE FRANKEL, BENJAMIN NS UDQUUE!S‘SE;’DI .
SIRFET ADDRESS | 200 ADMIRALS COVE BLVD STE 417 SIREET ADDRESS 05/04/05~80026-005 50,06
CIY ST-2iP JUPITER FL 33477 CITY-51.2P
THLE MGR [ Delets TiLE O change  [J Addition
NANME FRANKEL, THOMAS RAME
SIREET ADDRESS | 200 ADMIRALS COVE BLVD STE 417 STREET ADDRESS
Ciry-Si- 1P JUPITER FL 33477 | oy-Si-aE ] -
TILE [ oelete HiLE 1 Ghange ] Addition
NAME NARC
SIREET ADDRESS STHFF T ADDRESS
GHY-sI-a¢ CIY-ST- 2P
TILE [ Delete Tk [JJ Change [T Addilion
NAME HAME
SIREE! ADDRESS SIREF{ ADDRESS
" Cily-SE- 2P CIFY-S1- 2P
1 3 Delete TILE . [[] change [T Additicn
MAME NAME
STREET AUDRESS SIRECT ADGRESS
CIFY-SI- 2P CITY-ST-71P
fick [ pelete WLt [ change  [J Addition
NAME NAME
SIREET ADDRESS SIREE T ANQRESS
CITY - §1- 238 oY SEBR

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this reportis true and accurate and that my signature shall have the same legal effect as if made under aath, that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TP N G I

SIGNATURE ArlD TYPED GR PRINTED NAME OF, NG MANAGING ER, JIANAGER, OR AUTHCRIZED REP E ¢
E NTED P l/E ﬁ[%mlllfr ”%’.& J" IZED AEFRESENTATIVI Dale Daytime Phone




