FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

336 SOUTH SHORE DRIVE
SARASOTA, FL 34234

PgleNl;JmlanNT # L03000036053 £ R (02-03-2005 90114 049 ****50.00
FRANKFURf DEVELOPMENT PARTNER§ LLC :
Principal Place of Business Mailing Address ~UUy sy q 3
336 SOUTH SHORE DRIVE 336 SOUTH SHORE DRIVE
SARASOTA, FL 34234 SARASOTA, FL 34234
S : P T e £ B e T 04112005 N6 Chg-LLG CR2E083 (10/03)
o Do NOT WRITE IN THIS SPACE . 4. ‘FEI Number . |Applied For
el L v - ‘ _ R 65-1204597 Nat Applicable
. S g B ‘ '--2' ! . ‘: - B ] « | 5. ceniticate of Status Desied 01 fese'geoq::gg‘i”“a'
6. Name and Adcress of Current Reglstered Agent G LTI T ] R
MORRIS, TIMOTHY J DO NOT WR'TE f{_"‘f S

IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of prinfed name of registered agent and Uba if applicable. (NQTE: Registérad Agent signaiurs raguined whan reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS T SO - P ; .
TINE MGR A T S o R
NAME MORRIS, TIMOTHY J ‘ ’ L - '

STREET ADDRESS | 336 SOUTH SHORE DR,
CITY-57-21IP SARASOTA, FL 34234

TILE
we |
STREET ADDRESS

CTY-§1-2P

TITLE
NAME
STREET ADDRESS

el R .,DO NOT WR!TE

e 0 INTHIS SPACE
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TITLE . .
NAME L
STREET ADDRESS : L
Cy-s1-2

TITLE L
NAME . ST
CIV-51-21p R TS SR Tl o

supplied with this filing does 1ot qualify for the exemption stated in Secuon 119 Q7(3)(), Flonda Statutes. | funher certlfy that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
c er or trustee empowered to exacute this report as required by Chapler 608, Florida Statuies

SIGNATUﬁE //{/ //éw/fﬂ//m ) | //zt//oj’ ”?7/57 f?’a'ﬂ’?s

EIGNATURE Al E WPED GR PRIN‘I’EB NAIIE OF SIGNING MANAGING Il MBER, OR AUTHORIZED REPRESENTATIVE Daytimg Phona #

11.- | hereby cerilfy that the informatj
*indicated on this repart is tru
limited liabdity company or tfie,




