2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000002830 Mar 01, 2007 08:00 A
1. Entiy Name Secretary of State
FRANKEL ENTERPRISES, L.C. .
Principal Place of Business Mailing Address
3801 PGABLVD 3801 PGA BLVD
SUITE 107 SUITE 107
ARG WER
2. Principal Place of Business - No P.C, Box # 3. Maiting Address
Suite, Apt. ¥, elc. Suile, Apl. #, ele. 15t MOORE CR2E083 (10/06)
City & Slale Cily & State 4, FEI Number Applied For
65-1036578 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0o - ?;i.gg“ﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggol::(ggATéL}.\j’leMAN, SHERRY ESO' Street Address {P.O. Box Number is Not Acceplable)
SUITE 107
PALM BEACH GARDENS FL 33410
Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
. the abligations of registered agent.

SIGNATURE
DATE

Signalure, typed or printed neme of registered agent and I 1 applcable. [NOTE: Rugisllmd Agent signalure requied when rewnslllmg)

PR

EAMIA ',_J,_M_,w;FILE NOWHIZE‘EE IS $50 00
Make‘Cthk Payable to] Florlda Department o_f__Sla

frda x‘k ™ it e
Y s B May 2007, e DT
g, MANAGING MEMBERS.’MANAGEHS 10. ADDITIONS /CHANGES
e MGR - : O Delete TTLE [Icnange [ Aadition
NAME FRANKEL, BENJAMIN NAME
STREET ADDFESS | 3801 PGA BLVD STE 107 STREET ADDRESS 17 50,00
CITy-S1-2F PALM BEACH GARDENS FL 33410 ) Giry-st-21p
LIt MGR O pelete I O change [ Addition
NAME FRANKEL, THOMAS NAME
SIREET ADDRESS | 3801 PGA BLVD STE 107 STREET ADDRESS
CIY-5T-2F | PALM BEACH GARDENS FL 33410 ciry-st- 0
TINE 7] pelete TITLE ’ [ change  [T] Addibion
NAMC NAME
STREET ADDRESS STAELT ADDRESS
CITy-ST-2IP - CITY-S1-2P
TTLE - O Delele TNLE [ change  [J Adddtion
NAME NAME N
STREET ADDRESS STREET ADDRESS
Ccrv-S1- 7P CITY-ST- 1P
ME - = O pelete TILE . O ohange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2P
Tme [ Delele TITLE : [] Change [ Addilion
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-SI1-2IP C.ITY-SI-ZIP

11. | hereby certify that the information supplied with (his fiing does not qualfy for the exemplions conlained in Section 119, Florida Stalutes. | further certfy that the information
mdicaled on this reporl is frue and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execuie this reporl as required by Chapler 608, Florida Statules.

SIGNATURE: % THomas —Eq,vuel J- 31-9)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhime Phane 4




