2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000050568 ' AT Mar 29, 2005 08:00 AM

1 Ently Meme 3 . Secretary of State
FRANK J. CRINCOLI LTD. CO.

Principal Piace of Eu'sines_s; . 'I_viailing Address
1503 SW 19TH STREET 1503 SW 18TH STREET

BREES R Rt

2, Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, alc 1st MOCRE CR2E083 (10/04)
City & State h - City & State ' 4. FEl Number Applied For
59-2296746 Mot Applicable
ap Country Zp Country 8. Cartficate of Statug Desired O $5'°° '°§ddm°“a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i S T Name ) i
CRINCOLl, FRANK J :
1503 SW 19H STREET Street Addrass (P.Q. Box Number is Not Acceptable’)
BCCA RATON FL 33486 - $
City ' FL i Zip Coda

8. The above named eniity submits this statement for the purpase of changing its registered office or reglsiered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signalure, lypad of pTinted nama of ragsiered egant and tle | apploable — {MCTE Rogistéred Agant s.grature mquirad whan rainstating§ DATE
g = —— - - RN Bk
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
-~ Due By May 1, 2005
9, T T T MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES )
TITLE MGR T elote 43 [ thange [ Addition
NAME CRINCOLI, FRANCES R RAMF -
EIRETT ADCACSS | 1503 SW 19TH STREET SIREE ADODRESS UQQSSDE 98499
CITY- ST-7ip BOCA RATON FL 33488 h Ciiy . ST 7P DE;’ZS# "'SUG},?"HIS 56. DD
TIiLE MGRM - ) O betete it ' ] Change [ Addition
NAME CRINCOLI, FRANK J NAME
SIRELT ADDRESS [ 1503 SW 18TH STREET ) - SIRFETADDRESS
GilY-ST- 2IP BOCA RATONM FL 33486 ] Ciiy-51. 21 )
g N Ooees i T D) Change [ Addition
NANME HAME
SHEFFT AGDRESS STREL T ADDRESS
CHry-ST. 2P LAY -ST- 20
Tie ) T ™ Delete il [Jchange [ Addition
NAME NAME
SIRFES ADDALSS STREET ADDRESS
CIry-ST- 2P oIy ST-7
e ) T O pelets Mg [ Change  [_] Addition
HAME NAME
SIRFT T ADDRESS STRECT ADNRESS
CITY-§T- 2P QIEY.51-7P
i ' 1 Detete i O] change [ Addition
NAME NAME
STREEY ADORESS ) SIGEET ADORESS
CITY-ST-ZIp Ciy-5i- 4P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)M), Florida Statutes. | further certify that the information
indicated on this repart s 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
limited liability company or the receiver ar tustee red to execuie this report as required by Chapter 808, Florida Statutes,

smnmua&g”j/ [ S A \ 5/2:’,//”{ Jb) FFY-0f0F

SIGNATUREAND TYPED OR PW NAME OF STGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daybrna Phome 3




