2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000029952

1. Entity Name
FROWICK PROPERTIES, LLC

-,

t &

Principal Place of Businass

4108 HIGHLAND PARK CIRCLE
LUTZ FL 33558

Mailing Address

4108 HIGHLAND PARK CIRCLE

LUTZ FL 33558

FILED

Aug 25, 2006 8:00 am
Secretary of State

08-25-2006 90050 042 ****50.00

UMMM

2. Prlnc | Place of Busmess 3. Mailing Address
oS N, Himes 10 RithitmbAd, cie
Sune. Apt. #, atc. Suite, Apt. #, etc. 2nd MOORE CR2EQB3 (4/08)
City & State o City & State 4. FEI Number _ Applied For
TOMPA FLoriDA [,\/ y VLo i bA 35-2222472 Not Applicable
%& 07 Coﬁ?@'; ; 53‘-5_8 Ooun{:y)s A 5. Certificate of Status Desired Od gese ggl 3?:;“0"31
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. 7 Name
iIRELAND, LECNARD E JR A .
18 NW 33RD COURT Streat Address {P,qf‘ﬁx o\umb?/qs L) Acceptable)
GAINESVILLE FL 32607 J / ]
a City [ 3 FL Zip Code

a The above named entity submlls this statemenit for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. tam familiar with, angd accept the

obligations of registered agent. -

SNy

SIGNATURE

Signature, typed or pnniad nama of registered agem and titlaf applicabla. (NOTE Regstered Aganl signalura requirad when renstating) DATE

v T e ﬁ,\fg'.zp TR

9. MANAGING MEMBERS / MANAGERS 3 ADDITIONS / CHANGES
TITLE MGRM O celete mE [ change 3 Agdition
NAME FROWICK, DCN NAME
sTReeT ADphess | 4108 HIGHLAND PARK CIRCLE STREET ADDRESS
CTY-S7- 7P LUTZ FL 33558 oIy -ST-2P
TILE MGRM O pesete TIE Ol change [ Additicn
NAME VALDES, MARC NAME
STREET ApDRess | 4108 HIGHLAND PARK CIRCLE STREET ADDRESS
CTY-ST-ZP LUTZ FL 33558 CITY-ST- 2P
LE [ pelete TMLE O change  [[] Addition
NAME NAME
STREET ADDPESS STREET ADDRESS - -
ary-ST-7IP Qry-sT-2P
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIE [ Delete TRE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP Ty -ST- 2P
TILE 1 velete THLE [T Change (] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -ST-29 CmY-ST-21P

11. | hereby cerlify that the information supplied with this filing does 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

SIGNATURE:

ture shall have the same legal etfect as if mada under
or the receiver or trustee empowered {eréxecute thig report as required by Chapter 608, Florida Stat

g~

B that { am a managing member or manager cf the fimited liability company

/06

SIGNATURE AND TYPED OR.PRINTRO NAME OF SIGNING mnmm&yﬁea. MANAGER, OR AUTHORGED REPRESENTATIVE

Dayume Phone #




