FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000004002 01-29-2007 90138 003 ****50.00

1. Entity Name
FRANTZ SERVICES, LLC

Principal Place of Business Mailing Address
1839 SUNNY DR 4716 16TH AVE E
E36 PALMETYO, FL 34221

BRANDENTON, FL 34207

e TR A OREAR WO R
Y2/6 676 Aer £
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 {12/06)
Hy & State . City & State 4. FEI Numbar Applied For
Pﬁ e #U F & 22-3894450 Not Applicable
32; 221 Camr:’r s Zip Country S, Certilicate of Status Desirad O Eg'ggq'ﬁf:;""“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FRANTZ, OTTO
4716 16TH AVE E Street Addrass (P.O. Box Number is Not Acceptabla)
F"ALMETI'O. FL 34221
City FL | Zip Code

8 The above namad entity 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 accept
: the'obligations of registerad agent.
3

e
SIGNATURE
Signawre, typed of printed name of registared agant and tile if applicable. {NOTE: Registared Agant mg requiteg whon 160 ) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O petete TLE [0 changs ] Addition
NAME FRANTZ, OTTC NAME
STREET ADORESS | 4716 16TH AVE E STREET ADDRESS
City-ST-2IP PALMETTO, FL 342212230 Cy-s1-2IP
HILE ] petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. ZIP
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelste TLE [ thange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S3-21F CIY-ST-2P
TILE [ pelete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TME O velete TMLE (CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o CHTY-S1-21P

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
limited lizbility company or the raceiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A (et % ///2 {/u w,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




