2007 LIMITED LIABILITY cOMPANY
ANNUAL REPORT - - FILED

DOCUMENT # L03000052481 Mar 14,2007 08:00 AM
1, Entty Namme Secretary of State
BOB FRANKENFIELD JR LLC
Principal Place of Business Mailing Address
515 COVE LAKE TER 515 COVE LAKE TER
INVERNESS, FL 34450 US INVERNESS, FL 34450 US
03112007 No Chy-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR pre
20-0477057 Not Applicabla
8. Cartilicate of Status Desirad O ?ﬂse'gg‘m“ma'
8. Name and Address of Current Reglstered Agent

FRANKENFIELD, BOB JR DO NOT WRITE \

515 COVE LAKE TER !

INVERNESS, FL 34450 IN THIS SPACE ‘

B. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registerad agent. i

SIGNATURE
. Signature, typed or printad name of registered agent and btis if apphcabls {NOTE: Regatered ADent $ignatre reqesined whan renatating) DATE
-Flling Foo Is $50.00 JODD0DEERS4E
Due by May 1, 2007 o AT e A . -
yay T : 03/23/07-30074-006 50.00
9. MANAGING MEMBERS/MANAGERS
TALE MGRM
NAME FRANKENFIELD, BOB JR

STREET ADDRESS | 515 COVE LAKE TER
CirY-ST-2P INVERNESS, FL 34450

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IF

1MLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS:
CITY-ST-2IF

TLE
STREET ADDRESS
CITY-ST-21P i‘-'

ThE 5 T
HAME

STREET ADDRESS
CIvy-£7-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report |s (rue and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing mamber or manager of the
limited liability compa Q alae empowerad 19 exacute this report as required by Chapter 608, Florida Statutes.

. 3-1R-O)  IQ)-FEE360D

™ GMMWMAMMAM Dute Daytima Phone #




