| _ FILED
2005 LIMITED LIABILITY COMPANY ~ - Mar 08, 2005 8:00 am

ANNUAL REPORT (AR) 7 Secretary of State

DOC«UMENT # L03000049434 -
1, Entity Name 01-28-2005 90075 030 50.00
FRANK C. NAGY, LLC
¥ y.
Principal s Mailing Address
3 PALM BEACH BLVD.
AVA L e AVAFL 5020 o 30001084

e ||

Su:te AD[ #, alc. Suite, ADL #, olc. 9 1MOO o) 10/04
\ 202G g adg

&'EB,- . City & State B 4. FElNumber Applied For
[k (=1 E L L' u{‘- L‘ cs? &’5 .Q 3 ng ‘2 ) Mot Applicable
Country Zip Country R . $5.00 additional
é 2 7) j ‘5- /7/ z %M T 5. Cernificate of Status Desired || Fee Required
6. Name and Aﬂﬁmﬂ of Current Registered Agent 7. Name and Acddress of New Regletared Agent

Name

Street Addiass {P.0Q. Box Numbaer is Not Acceptabie)

City FL | Zip Coda

8. The above named entity submits tis statament for the purpose of changing its registered office or registered agent, or bclh in the S1ate of Florida. | am tamiliar with, and accept
the obhgavms of ragisterad agent.

SIGNATUF?E
. Sguelure, lyped o prnied namw of gryeiod oge and 1itle k (NOTE Regesiorsd AQent 1Qnature reqursd when r-nmmmg) DATE

9, MANAGING MEMBEHSI MANAGEBS 4 ADDITIONS/CHANGES

:::I[E :fGY, RaNKC Wm :I:: ﬂ//}%’ﬂf fﬂt-/ A%U‘\J o Dtten
SIREET ADDRESS [ 19080 P BEACH BLVD. STREEN ADORESS '}'A g é’&l—f JZ JJ?JJ-—

CHT-STTHF ALVA F CITY-S1-2IF
) Ol Change [ Addition

NAGYOAOD 39203430 1804 33 01/15/05

!

NOTX ER OF NEW .
NAGY ADDRES ZDORESS
875 QUAIL §
LABELLE FL SN os5-9039 o e

: 3 Changa D Addition

lu"u|"l'llllll"lnI!l:'llul"lnl'llll'lilllllili’:lﬂ’ll H":L‘;J:ESS' 0~ -
J-20 L

HLE O Oelete HIE | [ changs  [] Additicn
NAME WAME

STREET ADORESS SIREET ADOPESS

CliiY-s1-2iF . cny.-SI-2iP

TITLE ’ : I Delete TILE {Jcnangs [ Addition
RAME HAME

STREET ADDRESS SIREET ADBRESS

ChY-ST-ZP ary-$t-2ip

THLE [ Detete TE [ change [T Aadiltion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CHY-ST-ZP . CIY-ST- 2P

11. | hereby certify that the information supplied with this filing doas not quality for tha exemption stated in Section 118.07(3Xi), Florida Statutes. | further Certily that the information
indicated on this repontis true and 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
imitad iability company or the receiver or rustee empowerad 16 execLle this teport as required by Chapler 608, Florida Statutes.

SIGNATURE

IGNATURE AND TYPED OR PRINTELD NAME OF . OR AUTHORIZED REPARESENTATIVE Date Daryterm Phono ¢




