FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000019774 07-19-2006 90092 033 ****55.00
1. Entity Name
FRILLC
Principal Place of Business Mailing Address
5350 LANDON CIR 5350 LANDON CIR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
T s (IR0 AR AR
Suite, Apt. #, elc. Suite, Apt, #, elc. 07122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0863545 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired B/ ?BSG ggq l’::’:dm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. e H A(fg‘a'd ~ E’@-CLO'T -
11380 PROSPERITY FARMS RD #221E treet Address ox Number is Not Acceptable)
PALM BEACH GARDENS, FL. 33410 WO 44Dy CrRCCE
City - Zip Code
BoynToy BeEack FL | *5%Ys

8. The above na entity submits this statement for the purpose of changing its registered office or regis':ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Yegistered M{ \[\
SIGNATURE £ N Mazo 'y FeooT ra AN —

Signalure. wﬁ‘d or p;mud name ngls Tec Bgent and litla il applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE \S
Filing Fee is $50.00 Make chock payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O pelete TITLE O change [ Asdition
NAME FROOT, MARVIN HAME
STREET ADDRESS | 5350 LANDON CIR STREET ADDRESS
cy-si-2p BOYNTON BEACH, FL 33437 CITY-ST-21P
TIILE MGR O oelete THLE [ Change  [J Addition
NAME FROOT, DOUGLAS NAME
STREET ADDRESS | 5350 LANDON CIR STREET ADDRESS
CTy-S7-2P BOYNTON BEACH, FL 33437 CIry-S1-2IP
TITLE MGR O pelete e O Change  (J Addition
NAME FROOQT, STEVEN NAME
SFREET ADDRESS | 5350 LANDON CIR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CrY-ST-210
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CITY-ST-2P
TITLE O Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TTLE O oelete TIMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P | CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited tiabllity company or lirecewer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /> \\f;\ AW CRooT A )//; 4 < GI-41- -§877

SIGNATURE AND WPEDWR PRINTED RAME HAGING MEMBER, MAMAGER, OR AUTHORLZED REFRESENTATIVE Daytme Phone




