2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ..

DOCUMENT # Losooo027003

FILED
May 02, 2005 8:00 am
Secretary of State

1. Entity Name

FRANK SQUARED LLC

Principet Place of Businass Maikng Address

369 NE BAKER RD 368 NE BAKER RD
a'IéUART FL 34854 SUEUAHT FL 34994

2. Principal Place of Business 3. Mailing Address

HI

]

Suite. Apl. #, elc. Suite, Apt. », etc.

(02-23-2005 90155 050 ****50.00

JUyuUdJau

R

I

1st MOORE CR2E083 (10/04)
City & State Cily & State 4. FEI Numbar Applied For
32 -09% 4e3C Not Applcable
Zip Country Zp Couniry : o $5.00 addtional
5. Certificate of Status Desired O Feo red
8. Name and Address of Current Registered Agent 7. Name and Addi uf New Registered Agent
- i m— - J—— - Name -- - -
WACHA, FRANK A JR ,
369 NE BAKER RD Streqt Address (P.O. Box Number is Not Acce:&:‘bhl
STUART FL 34994
City FL l Zip Codde
8. The above named entily submits this slatemant for the purpose of changing its registered office or registesed agent, ar both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Sgynaturs, fyped o Drniec! nmme of regratered agerd and btie § spoicably {NOTE" R, Aga eqused whan DATE
3 LA e DR PR T (e
9. MANAGING MEMBERS ADDITIONS/CHANGES
mne MGRM O Changs ] Adattion
NAME CABBAGE PALM LLC
STREEF ADDRESS | 369 NE BAKER RD STREET ADDRESS
CHY-55-2P STUART FL 34934 ory-SI- 2P
nne MGRM [ Delets M O change 3 Addition
HAME SENIOR VENTURE LLC HAME
STREET ADORESS | 369 NE BAKER RD STREET AOORESS
CITY-SH- TP STUART FL 34994 Y-St 2P
mE 0O tetem nne _Ochangs [ Asaion
WAME - - - B I A - '
STREEF ADORESS STREET ADDRESS
CiTY-ST- 1P _N.omsize _ — —— e e
nne O oura nne [ Cenge (] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST- BP CIFY-S1. 20
THLE O Detets TnE [Ochange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Qny-Si-e l Ciiy-Si- 219
me O oslete TR O change [ Addition
NAME HAME
STREEF ADDRESS STREETASDRESS
ciy-$1-29 CITY-ST- TP

11. | hareby certily that the information supplied wilh this fiing does not quality for the exemption stated in Section 119.07{3){i}, Flarida Statutas. | further certily that the information
incicated on this raport is fue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member o manager of the
limited llability company or the receiver or rustee empowerad 10 execute this raport as required by Chapter 608, Florida Statutes.

222G

smnmqu
T TYPED OR PREINTEL) RAME OF n,

22 7 ’fﬂ; &2 o

Cuytete Phone ¢/




