2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT s . Apr 07,2006 08:00 AM

DOCUMENT # L03000037380 Secretary of State
1. Entity Nama
FRTPAIL LLC
Principat Place of Business - Maillng Address
2250 LUCIEN WAY, STE. 200 . 2250 LUCTEN WAY, STE. 200
MAITLARD, FL 32751 MAITLAND, FL 32751
F RERAG RN
Suite, ApL. #, stc. Suite, ApL. 4, elc. 03212008 Chg-LLE CRIE0R3 (1 05)
| City & Stzte City & State &, FET Numbes Apphad For
04-3779872 Not Applicable
Zp Couniry Zp Counry i | $5.00 adotional
| 5. Cerliicato of Status Desired [ ZRo L (o8 onal
6. Hamo and Atdress of Comrent Registered Agent 7. Name and Address of New Registerod Agent ﬁ_‘
Name
DANA, ANITA
2250 L UCIEN WAY, STE_ 200 ’ Street Addross (P.C. Box Numnber is Not Acceptabls}
MAITLAND, FL 32751 —
City FL ‘ Zip Code

8. The sboeve named entity submits this stalament for the purpose at changing its registered office or registersd agerit. or both, in the Stata of Florida. Tem famitiar with, and sccept
the obfigations of reglstered agent.

SIGNATURE
Signabirs, lyped on primted nems of regisiaind agent and e appkcabie. (NOTE Rogistered Agent signatuc® requl-ed wiwn efnstaiing) DATE

Filing Feea 1s $50.00 Maka check payabla to

Due g‘y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS } CHANGES
THLE MGR 3 Oelete TILE - Ochaage [ Additlon
RAME DANA, ANITA HAME UBopo0437163
STEET ADDRESS | 2250 LUCTEN WAY, STE. 200 STREET ADDRESS 04,/ 22,05~ Bﬂﬁ@"ﬁl 9 53.00
CsFy-5T-2P MAITLAND, FL 32781 CHFY-5F-2P
TTLE T Detete TTLE {7 Change [ Addition
NAME NAKE
STREET ABURESS STREET ADUBESS
CIFY -57-2F iY-5T-2P |
e B poiste JME O change 3 AddTon
HAME J HAME
STREET AGDRESS STREET ADDRESS
Lire-$1-ar cy-51-aP
TE ] T petete TRE Ocege £ Addlica
HAME KAME
STREET AUDRESS STREES ADDRESS
CITY-S§T-2¢ iy X
T O belete TME O Change [T Addition
NAME RAME
STREEY ADDIESS: SSAEET ADDRESS
QY- 5527 LY -57-DP
e 0 Delete H THE [Jstaoge 7 AkRiion
NANE RAME
SINEET ADDAESS STREET AGDRESS
CITY-ST-0F CITY-5¥-27

11. { hareby certlfy that the information supplied with Ikis filing does not qualtly for the exemptions contained in Chapter 119, Florida Statules. 1 futher cartily that the infermalion
indicated on this report Is frue and accurate and that my signature shall have the same (egal effect as if made under oath that 1 am a maraging member or manager of the
limited tability company ©F receiver o usies empowered 1o exscute this tepart a5 raquired by Chapler 608, Florida Staiuies.

SIGNATURE; Lyt O /- é’é/ 29/ ¢

SGKATDRE AND TYFED OR PRINTED RAME OF SIGNING HANASING MEMEEH, MANAGER, OR AUTHORTZED REPRESENTATVE Deylime PAone §




