2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 28, 2004 8:00 am

DOCUMENT # 03000029015 Secretary of State
LARRY FRANK ENTERFRISES, LLC 01-28-2004 90021 028 ****50.00
Principal Place of Business "7 “E.Mailing Address
7900 NW 18TH COURT 7900 NW 18TH COURT
MARGATE, FL 33063 MARGATE, FL 33063
S RS LU T
Suite, Apt. #. etc. Suite, Apt. #, etc. . 01252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
'S ;" ” 80223 Not Applicable
dp Couniry Zip Country 5. Cerlificate of Status Desired O gese-ggq l.:?:ci’lional
6. Name and Addresa of C|.m'ent Registered Agent 7. Name and Addrass of Naw Hegistamd Agent
A o AR e - D P B e ——— = - T
FRANK LARRY
7900 NW 18TH COURT Street Agdress (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite i appicable. (NOTE: Registered Agent signature requred when reinstating) DATE

FIII Fee is $30.00

y May 1, 2004
9. WMANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE ) [ pelete Ime & ™ (I Change  [SAddition
HAME NAME LARRY Fran L
STREET ALDRESS _ STREET ADDRESS | JA00 A | COURT
OITY-ST-2P arste | MARGATE , FloiDa 33063
1IRLE [ petete TITE [ change [ Addition
NAME B NAME
STREET ADDRESS " STREET ADpEBESS
CITY-58-2P Cimy- skup
HITLE ’ [ pelete TITLE [Jchange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
" BITY-ST-21p ] et e s ez mue = e mat el lepegrgp T T S o oo s
FITLE [ pelete TIHLE O hange [T Acdition
NAVE . NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S8T-2IP CITY-ST-2iP
TITLE 7 Delete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e [ Detete iut3 Cichange [ Acdition
HAME NAME
SIREES ADDHESS ‘ STREET ADDRESS
CITY-ST-2P : CTY-5T-20P

11. | hereby certify that the informationt supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}. 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 of manager of the
Jimited liability company or the receiver or trusiee empowered to execute this report as required by Chapiter 608. Florida Stalutes.

SIGNATURE: WM@ - /-25-0Y

?#H(ED OR PRINTED N ﬁz oF ynma MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Diate Daytime Phone #

S




