2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT #L03000004002

1. Entity Name

FRANTZ SERVICES, LLC

01-20-2006 90050 002 ****50.00

Principal Place of Business

1839 SUNNY DR
£36
BRANDENTON, FL 34207

Mailing Address

1839 SUNNY DR. E36
E36
BRANDENTON, FL 34207

40003999

A

2. Principal Place of Business 3. Mailing Address
Y16 Ju /L Aue £
Suite, Apt. #, elc. Suile, Apt. #, elc. 01162006 Chg-LLC CR2E0S3 (11/05)
Ciy & State Ciiy & ptate 4. FEI Numhber Applied For
[
/g ol A £f £ 22-3894450 Not Applicable
Zip Country 3&;‘2‘1 / Cc::trtrr e 5. Certificate of Status Desired O Ei'ggﬁ?e‘gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTIME, GILBERT . gd'/f - BFN-f:n_ Tz -
17454 SW 79 COURT traet rass (P.Q. Box Number is Not Acgeptable
“la
MIAMI, FL 33157 797% /¢ ve €
o] -
e lne o L7357

8. The above named entity submits this slatement foythe purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registgred age’ry/"’
DL /{'I/—L /€ /’ L

SIGNATURE /
Signature, typed or printed name o 0\ d agent and e if (NOTE: Registerad Agent signature required when reansiaiing / DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L MGR 3 elete TiTLE Blhange [ Addiion
NAME FRANTZ, OTTO NAME
STREET ADDRESS | 1839 SUNNY DR. E36 smeerasoress | 47 1 le 1erh A &
CITY-S1-2P BRANDENTON, FL 34207 CIY-ST-21P pa_ im et+o £l 343a2i-a330
THILE [ Datete THLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TLE O Delele TINLE [ vhange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-ST-21P
THILE O Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. [ hereby certify that the information supplied with this filing doas not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the

limited liability company or the receiver or lruslefl‘nower to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _(7) L Fo 5&// iAé
8

SIGNATURE AND\ﬁFE[}(OR PRINTED NAWE BF gﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prong #




