2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} 7 FILED

DOCUMENT # L03000024965 Feb 01, 2006 08:00 AM
1. Epiy Name Secretary of State
814 FRANCES, LLC
Pringipal Place of Business Maiing Address B
1201 OLIVIA STREET PO BOX 4558
B o T
2. Principal Place of Business e ] 3. Mailng Address T
Suite, Apt. #, gic. o Sulte, At #, e1c. tst MOORE CR2EDS3 (10/05)
City & State - i Cily & State ) 4, FE3 Number : : Appiied For
20-0091220 Not Appiicabie
Zp Country Zie J Country 5. Certificate af Status Desired | fese-ggqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

{

Name

?g&EgERI‘\lAAAg"FgSS% Strest Addvess [P D. Box Number is Noy Accepiable) = ’ s =
KEY WEST FL 33040 ) T

City FL , Zip Code

8. The abova named entity submils this statement for the purpose of shanging its regisiered Bifite of registered agent, ot Both, in the State of Flarida. | am familiar with, and accept
the obhigatons of regisiered agent.

SIGNATURE . .
SONANE thyied O peled nane of regisietad agent and ile B apaicatile. MHNCYE Repisierad Agent signalure reduired when seingtaling) ORTE
- e NN T P, T 1 i R R R e : R -2 -
. FILE NOWNT FEE1S $500g "
Make Check Payable o Florida Department of State”
‘ - U DueByMayt,2008 0 7o
3. MANAGING MEVBERS] MANAGERS w0, ' ADDITIONS / CHANGES
TTE MGR T Oeiete TRE Tl Change [ Ao,
HARNE BRINGLE, STEVE NAME
STREET AGDRESS {19 AMARYLLIS DRIVE STRECT ADDRESS
oY -Si-2P |[KEY WEST FL 33040 CY-§r- 27
THE ) 3 fetete me ' O changs T A
NaE NaNE . _UD@GSDME‘SDI
STREET ADDRESS STRFET ADDRESS (G2 GA00~R00H2-003 50,00
LY. ST- 2P Clev-§7. 2P
it ' 7 peiste L 3 Ghange [ i
NAME . L NAE _ ) .
STREET ADDRESS STRECT ADDRESS
CTY-ST2E CHTY - ST I
T T Gelete e © T Diohange s
HAME NAME
STREET ADBRESS STAECT ADDRESS
LIFY-51-21P CIRY-57- 2P
e o O Gekte me chage [ o
HALIE NAME
STREET ADDRESS SIREET ADDRESS
Y- $5-2F oTy-5T-2P
VL o 7 Delete e ' 1 Ghange [
MAME NAME
STREET ADDAESS STAELT AODRESS
CiTv-ST-2IP CIF¥-ST. 2P

11, hereby certify that the intormation supplied with this fling doas not qualify for the examptions contained in Section 119, Florida Statutes. | fur-':her certify that the infuriains
wichcared on this report is frue and accurate and lhat my sigrature shall have the same legal effect as if made under oalh, that 1 am a managing member or manager of i
fired liabity company o the receiver or rustee empowsrad 10 execule this repart ag required by Chaptar 608, Florida Siatutes.

SIGNATURE: kA Re Scteged man 1/ 29 fob  3085-28s-s69L

SGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 paé . Daytme Phang &




