2006 LIMITED LIABILITY COMPANY FILED

- .. ANNUAL REPORT (AR) May 05, 2006 8:00 am

PECn)[iWCNl;JmeIENT # L01000002830 Secretary Of State
FRANKEL ENTERPRISES. L.C 05-05-2006 90031 029 ****50.00
Principal Piace of Business Mailing Address
200 ADMIRALS COVE BLVD. 200 ADMIRALS COVE BLVD.
SUITE #17 SUITE 417
LAV
2, Principal Place of Business 3. Mailing Address
3for e FLvd. wgor A Beuvd -

Suite, Apl. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E083 (10/05)

s 17 S r 72 20

City & State é] City & State 4. FEi Number Applied For
ALt BeAcH GARDEN S L el LENH @zom la2 65-1036578 Not Applicable

Zp .‘,3,“0 Cou(n)tr} le.?jéllo COU:‘{Y % 5. Certificate of Status Desired O ?i‘gg]ﬁ?:;ﬁonai

6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
of CLAME)
Iz‘ggﬁ%mll-&iﬁsYgé{;lE SBEEEIBRY ESQ. Sueet Address (P.C. Box Number is Not Acceplable}
JUPITER FL 33477 Se.re 407
Zip Cod
FiLr BEAcH EHRDENS FL | *3%% /0

. The above named- eﬂ.ny 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 accep1

the obligations of regnsleredW
SIGNATURE 3 F o2 X Ob

Signature. igd o ;M o regrsiered Agenl &nd bta i applicable [NGTE Hagstered Agenl Sgrallure required wivn renstaling) DATE

FILE NOW"' FEE IS $50. 00
Make Check Payable to: Florlda Department of State
¥ Due'syMay1,2006

9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS fCHANGES -

T MGR {3 Delete o PChange [ Addition
NAME FRANKEL, BENJAMIN NAME

STREET ADDRESS | 200 ADMIRALS COVE BLVD STE 417 srEETADDAESS | 3 PO/ P&"-ﬁ ELVD. - SeaTE 107

oTY-S7T-2P | JUPITER FL 33477 CITY-ST-2IP LI RE. & =Y, y-y» 33¢/O
e MGR ] Delete TE - I 5 Change [ Addilion
NAME FRANKEL, THOMAS ) NAME

STREET ADDRESS 200 ADMIRALS COVE BLVD STE 417 STREETADDRESS | BFPO FeA L D, Ser7iE 07

CiTY-ST-21P JUPITER FL 33477 CITY-ST-2ZIP ,4-’-/'1 \351(‘1-/ == EDENS Fl— .?:?#/6
SILE 1 oeiate e [J Crange [ Addition
NAME NAME L

STREET ADDRESS T T STREETADDRESS |

CITY-51-2IP CITY-ST-2IP

THLE [ pelete MLE [Ochange ] Additien
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-SE-7P

ILE O Delete TILE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CIFY-5T- 2P

TLE O] Detete TImLE [ Changz [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this report is rue and accurale and that my signature shali have the same tegal effect as if made under calh; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: »Z; <X -R-06 Sel-FEE-/033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




