FILED

2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000036053 > 04-09-2004 90217 016 ****50.00

1. Entity Name

FRANKFURT DEVELOPMENT PARTNERS, LLC

Principal Place of Business Mailing Address ) f U
336 SOUTH SHORE DRIVE 336 SOUTH SHORE DRIVE
SARASOTA, FL 34234 SARASOTA, FL 34234 Lo
T v NN NA A IHIII\HlII!I!IHII!HIIHH\II(
Suile, Apt. #, alc. Suite, Apt. #, stc. T 01 12‘“2‘0‘:); - Chg LLC et CH2E083 (10/03) -
City & State City & State 4. FEI Numper e Applied For
ZS’ lw Lf bq 7 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired d ?(fe ggqag’;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, TIMOTHY J
336 SOUTH SHORE DRIVE Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL | Zip Code

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

SIGNATURE
Signature, yped or printed nams of registered agent and Litle i! applicable, (NOTE: Regislerad Agenl signature required when reinstating) DATE
.FFI|'—"E‘E:FE€"'§‘_—$-5°;°—° - FA P o ——— - me— . e . P - P e SR e ‘"A«A"‘l Ié Vv-;--m' I - "yahi »I~ V:rwm""f‘:‘%{'&vgwb(”*.‘ B -
Due hy May 1, 2004 Florida Department ‘of State
9. MANAGING MEMBERS /MANAGERS ~ - - — - 10. ] ADDITIONS / CHANGES - - R ‘
me | MC €. C Oopetete - - ME : M&L O Change (] Addition
ME moee.s Tmng;lrar;‘/ Q'ﬁ NaE MofTis ; TimoTny I .
“smesTaORESs || 3B & _5WW ' STREET ADDRESS 236 _’)cu_‘rl-\ Al e DR
CITY-ST-2IP D82 AS0TR , TL 5Ll23v*4 TR BT 5 prg g_‘,o'r 7 ’FL \3'4 '?—fo .
e’ L e e e .« “Oredte - § mme S . . El Change- [ Addition
‘ . T T v . r ; -

NAME 1o NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2P

TILE O Delete THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 oelete TIILE [ change  [J Addition
NAME NAME

STREET ADDRESS 7 . . STREFT ADDRESS | _ . . . - L -
Chy-sT-zp’ - CiTY-57-ZP

TITLE [ Delate TITLE ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Acdition.”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CITY-$T-2P

qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. Lfurther certify that tha information -
ra shall hava the same legal effact as #f made under cath; that | am a managing membar or manager of the
execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: * x> 45 0‘1/ 20 748 2l 2254=

slGNATUR;‘ND TWTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHGRZED REPRESENTATIVE ! Date ., . . . ! Daytime Phone #

11,1 hereby certify that the information supplied with this filing dog;
indicated on this report is true and accurate and that my sj
||mwted I|ab=!|ly company or the receiver of trus!

v o Ao



