2006 LIMITED LIABILITY COMPANY FLED
ANNUAL REPORT

DOCUMENT # L03000024011

1. Entity Name

FRIENDLY FRANKIES Ill, L.L.C.

C6MAR 16 AM 8:L2
SECRETARY G- STATE
TALLAHASSEE, HLORIDA

Principal Place of Business Mailing Address fﬁf’”
1616 CAPE CORAL PKY 5995 SOUTH PQINTE BLVD,

e T

. CAPE CORAL, FL 33914 US

01192006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH ls SPAC E 4. FEl| Number Applied For
57-1174780 Not Applicable
5. Certificate of Status Desired O §£'ggq$g:éli°"al“ .

6. Name and Address of Current Registered Agent
KRESOVSKY, JO|
5995 SOU’FI: F;IOI:¥E BLVD. DO NOT WRITE
FT. MYERS, FL 33919 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligaiions ol registerad agent.

" SIGNATURE

Signatura, typed or ponted name of registered agent and title if applicable, (NOTE: Registarad Agent signature required when reinstaing) DATE
Filing Foeo iﬁo.o
Due by May 't;
9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME KRESOVSKY, JOHN

STREET ADDRESS | 1616 W. CAPE CORAL PARKWAY #109
CHY-ST-2IP CAPE CORAL, FL 33914

TITLE MGR

NANE FRANK, JOSEPH SOONsE20=ssaTIS

STREET ADDRESS | 1616 W, CAPE CORAL PARKWAY #109 BRS0A06~~0E2--072 #6200, 10
CITY-ST-2iP CAPE CORAL, FL 33914

TITLE

NAME

s DO NOT WRITE
it IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

FILE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2F

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is rua and accurate and that my signature shall have the same legal effect as it mada under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes. gsq q 3 7 C[

- -4 00

SIGNATURE: D) g@ 2/ 2&//04 _ RAAL FYS IS

SIGNATURE AND TYPED OR PR"&‘ HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE e Daylyne Phone #




