2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

Feb 09, 2005 08:00 AM

DOCUMENT # L03000052543
Secretary of State

1. Entity Name
FRF, LLC

Principal Place of Business Maj—l_ing Address

4000 BAYSHORE DRIVE 4000 BAYSHORE DRIVE
UNIT A UNIT A
MNAPLES FL 34112 NAPLES FL 34112
us us” T
Suite, Apt #, efc Suite, Apt. #, etc, 15t MOORE CR2E0E3 (10/04)
City & State ) City & State 4, FEI Number | | Applied For
20-0674278 Not Applicable
Zp Country Ip Country 5. Cerficate of Status Desired [ 99-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
T o Name T
VETTER, RICHARD SR ‘
4000 BAYSHORE DRIVE Street Address (P.O. Bex Nurnbaer is Not Accepiable)
UNIT A
NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE - . ;
Signalurs, lypsd or printed nama of ‘agiiaied agent and Tt f apphaable (NCOTE Regstered Agart sigrarurs raquirad when fainsiating] DATE
—— — 2y e Nk 7 R o e o i eI A e i v T TR
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. - MANAGING MEMEERS [MANAGERS 10. ADDITIONS/CHANGES
TiiLE MGR [ Delete e . ‘ [] Change {7 Aduition
NAME VETTER, RICHARD N LODD00222537
SIREET ADDRESS {4000 BAYSHORE DRIVE, UNIT A SIREET AODRESS 02/ 10/05-80004-013 50,08
CIY-§1-2P NAPLES FL 34112 CHY-ST 2P
TLE MGRM o - T Delete e (7 change  [] Addition
NARE RUBINELLI, FRANK NAME
STREE| ADORESS 19925 CLEAR LAKE CIRCLE STREET AQGRESS
CY-ST.2P  |NAPLES FL 34109 CITY-S1- 7P .
LE MGRM o T 7 Delete e [ Change |1 Addtion
HAME SHOUP, PETERE . L NAME
STRELT ADDRESS | {32 SHARWOQQOD DRIVE ’ - STREFT ADDRESS
CIvY-S1- 7P NAPLES FL 34110 Crve-st-2pe
BILC T O peiele. miE [T Change 1] Addition
NARE KAMF
SIRKET ADDRESS B STREET ADDRESS
Liy-51-1f GITY-SI- 2P
e T [ peiele L O Change L Addition
NAME NAME
LIRFFT ADDAESS STR:ET ADGRESS
CItY-51- 2P GiTY-S1-2P
1L o ) [ pstete L 3 change [ Addition
MAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-S[- 2P Cily-S[- 2P
. | hereby certify that the information supplied n-riffl-thmhg doas not quajify for the exemptich stated in Section 119.07{2)(1), Florida Statutes. [ further cerlify that the information
indicaled on this repertis true and accurate and that my signature shall have the same lega! effect as if made under nath; that | am a managing member or manager of the
limited liability company or the recegj stee empolverad to execute th:’;. r as required by Chapter 608, Florida Statuies
e
SIGNATURE®D AN 2///&5
SIGNATURE ANG TYPES OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE 7 Caw i Deynma Phona €




