. 2005 LIMITED LIABILITY COMPANY

’ ANNUAL REPORT FILED
DOCUMENT # L03000024011 " Jul 22, 2005 08:00 AM
— T

1. Entity Name &%W/Eﬂte

FRIENDLY FRANKIES I, L.L.C.

Principal Place of Business = Mailing Address
1616 CAPE CORAL PKY 5995 SOUTH POINTE BLVD.
#109 N FT. MYERS, FL 33519

CAPE CORAL, FL 33914 _US

e TR |

Sute, Apt. #, eto. — S ta, Apl. #, elc.

e, Apt. #, et Sutte, Apt. #, etc 07082006  Chg-LLC CR2E083 (10/03)

City & State _ City & Slate 4, FE! Number Applied For
57-1174780 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent

Name

KRESOVSKY, JOHN

59095 SOUTH POINTE BLVD. ) Street Address (P.C. Box Number is Not Acceplable)

FT. MYERS, FL 33919 "

City FL Zip Code

anging its registered office or reglistered agent, or both, in the State of Florida. 1.am familiar with, and accept

8. The above named entity submits this statemen @ purpose of
the obhgations of regig

SIGNATURE

Signature, typed of d name of raglstered agent and title if HM W&: Regsterad Agent signalure required when relnstating] DATE
Filing Fe $50.00 ( Make check payable to
Due by Septémber 7, 2005 — - Florda Department of State
9. MANAGING MEMBERS/MANAGERS l 0. ADDITIONS /CHANGES
TITLE MGR [ Delete TIMLE [ Change [ Addition
NAME KRESOVSKY, JOHN NAME
STREET ADDRESS | 1616 W, CAPE CORAL FARKWAY #108 STREET ADDRESS
CITY-8T- 2P CAPE CORAL, FL 33914 GITY-ST-2IP
TILE MGR T Delete TILE [ change [ Addition
NAME FRANK, JOSEPH NAME
STREET ADDRESS | 1616 W. CAPE CORAL PARKWAY #109 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CiTY-ST-2P
L T peiete TIE [ Changs [ Addition
:T?EEETADDHESS l:TA:;T ADDRESS HELLOE 4213
FARLL IO BRI TR L T TR RO ol pTag
i o 07,22, 050U 3-005 50,00
e ' Cloelete  J o CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-20 CITY-§T-2IP
TIVLE T Delee TITLE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
THLE [ oelete TLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-2IP

11. 1 hersby cerlify that the information supplied with thﬁi'nigidoies'not qﬁé\ify for the examption stated Tn Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on Lhig 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 liabiity company or the receiver or trustee empowered to ex : ort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AﬂF’ﬁmw OR Pnlﬁrﬁn NAME OF SIGNING mmh@c. MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4




