2005 LIMITED LIABILITY COMPANY Aug OlFlzlagg) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000025856 Secretary of State
1. Entity Narme 08-01-2005 90093 029 ****50.00
FRANZBLAU ASSOCIATES, LLC
Principal Place of Business Mailing Address
2500 QUANTUM LAKES DR., SUITE 203 2500 QUANTUM LAKES DR., SUITE 203
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
e v TR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Applied For
Bo~3 L 4527 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gese ggq:ig“ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Reglstered Agont

Name

FRANZBLAU, CARL
5313 ANGEL WING DR Street Address (P.O. Box Number is Not Acceptabie)

BOYNTON BEACH, FL 33426

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 State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signaturp. typea or printed name of registared agent and lite if appiicable. (NOTE: Registerad Agent signaure requized whan rainstating) DATE
%: Is $50.00 Make check payable to
hy.Saptember 7, 2005 Florida Department of State
YR TR
9. R MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e L ] oelee WLE MG—IQ [ change [ Addition
NAME NAME CAC L i}/
STAEET ADDRESS STREETADDRESS | §73 13 ’l-(?/
CTY-ST-2PP Ciry-57-2P B'\h/l-cn/ 5¢A.cz F/ 33426
TILE 3 oelete TITLE [JcChange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TiTLe 3 Delete TMLE [ Change [ Acdition
NAME ; NAME
STREET ADDRESS STREET ATIDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 velete TALE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CTY-5T- 79
TIME 3 oelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 7P
TITLE . [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS * STREET ADORESS
CITY-5T-ZPP CIY-ST-2P

11. | hereby cenlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or e receiger or trpfitea empowered 1g execule this report as required by Chapter 608, Florida Statutes.

[J."40 anuszW 7;’?/03 Sgi-733-53

WANAGING MEMBER, OR AUT Daytme Phone #

SIGNATURE:

SIGNATURE AN

[




