2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050568

1. Entity Name
FRANK J. CRINCOLILTD. CC.

Mailing Address

1503 SW 19TH STREET
BOCA RATON, FL 33486

Principal Place of Business

1503 SW 19TH STREET
BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2007 08:00 AM
Secretary of State

T

03012007 No Chg-LLC CR2E083 (11/05) ‘
4. FE| Number Applied For
59-2296746 Not Applicable
i i $5.00 Adcitional
5. Certificate of Status Desired O Fee Raquired

8. Namo and Address of Current Registered Agent

CRINCOLI, FRANK J
1503 SW 19H STREET
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registerad agent and it if apphcable

{NOTE Registered Agont signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007 )

IS0 PR
(A3 A07-8001 P-002 50, 00

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME CRINCOLI, FRANCES R
STAEET ADDRESS | 1503 SW 19TH STREET
CITY-8T-2IP BOCA RATON, FL 33486

TNE MGRM

NAME CRINCOLI, FRANK J
STREEF ADDRESS | 1503 SW 18TH STREET
CIry-ST-2P BOCA RATON, FL. 33486

TMLE

NAME

STREET ADDRESS
CITy-§t-2IP

TITLE

RAME

STREET ADDRESS
Ciy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITy-ST-ZiP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the |nformal|on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatec on this repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; thet | am a menaging member or manager of the

limited liability company ar the receiver or irustee g wered 1o exscuta this report as required by Chapter 808, Fiorida Statutes.
SIGNATURE: fa/ 37/7 /97 54/ 394-0907

lKiNATU E OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cayime Phonae #




