FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L0400001 9774 05-02-2005 90121 025 ****50.00
1. Entity Name
FRILLC
Principal Place of Business Mailing Address 7 ld
5350 LANDON CIR 5350 LANDON CIR 200531
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
Suite, Apt. #, etc. ite, Apt. #, elc.
ulke, Apt. #, et Suite, Apt. #, etc 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number : Applied For
20~ OF635Y4s Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
&. Nome and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E Street Address (P.O. Box Number is Mot Acceptable)
PALM BEACH GARD_ENS, FL 33410
City FL ‘ Zip Code
8. The above named entity submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered egent.
SIGNATURE
ra, typed or prinied name af registared agen: and litle if appicadla, {NOTE: Registerod Agent signature retuired whon reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TE MGR [ Delete TITLE [ Change [ Addition
NAWE FROOT, MARVIN NAME
STREET ADDRESS | 5350 LANDON CIR STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 CITY-$T-2iP
TITLE MGR [ pelete TILE [Jchange [ Addition
NAME FROOQT, DOUGLAS NAME
STREET ADDRESS | 5350 LANDON CIR STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-ST-2I
TITLE MGR {1 Detete TITLE O Change [ Addition
RAME FROOT, STEVEN NAME
STREET ADDRESS | 5350 LANDON CIR STREET ADDRESS
CATY-S1-2P BOYNTON BEACH, FL 33437 Iy -ST-ZIP
HILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-5T-2P CITY-ST-2iP
TLE 7 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ pelete THTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
11. | hereby certify thal ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
Indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as raquired by Chapter 608, Florida Statutes.
. e - p 4
SIGNATURE: /&~ lJ\,——-}/ MAry:d FROeT 4. o A\ AK‘A 13/-735°5917
BIGNATURE AND 'I'Yﬂsb OR PRINTED NAME OF sléNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’/ / Daylime Pﬂma [




