FILED
2007 LIMITED LIABILITY COMPANY - May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

7

DOCUMENT # L04000019774 05-14-2007 90369 002 ****50.00
1. Entity Name
FRILLC
Principa! Place of Business Malling Address ST T Ty
5350 LANDON CIR 5350 LANDON CIR R .
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 e .
Suite, Apt. #, eic. Suite, Apt. #, elc.
uie. Ap uie. Ae 05022007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0863545 Not Applicable
e Country e Couniry 5. Cenificate of Status Desied [ 3900 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ' ) Name
FROOT, MARVIN
5350 LANDON CIR Strest Address {P.O. Box Number is Not Accaplabla}
BOYNTON BEACH, FL 33437
City FL | Zip Code
8. The above named entity submils this statlement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signalure, typed o printed nama ol regislered agenl and tilte if applicable (NQTE- Ragislarad Agen! signalura requirad when reinstating) DATE
‘.Filh: Fee Is $50.00 : Make check payable to
-+Due by September 14, 2007 ' Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS.ICHANGES
TITLE MGR [ pelete TTLE [J Change [ Addition
NAME FROOT, MARVIN . NAME
STREET ADDRESS | 5350 LANDON CIR STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-ST-ZIP
TITLE MGR O Delete TITLE [J Change  [] Addilion
NAME FROOT, DOUGLAS NAME
STREET ADDRESS | 5350 LANDON CIR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TIRE MGR 2] Delete TILE [ Change [ Addition
HAME FROOT, STEVEN - - - - NAME - . - = == -
STREET ADDRESS | 5350 LANDON CIR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 crry-ST-21P
TILE [ Delete TME O Chenge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-ST-2IP Ciy-s1-ZiP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. ) hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Yeceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A ,/\/\—\/’/;.qau g _FRooT % /f/’) A QY- JF P
SIGNATURE AND TYPEqu FRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytima Ph‘le .




