2006 LIMITED LIABILI

Y COMPANY

DOCUMENT # 104000027003 >

1. Entity Narne

FRANK SQUARED LIC

ANNUAL REPORT (AR)

Poncipat Place of Business Mailing A}:Idress

369 NE BAXER AD “369 NE BAKER RD
STUART FL 34924 STUARTIFL 34994
us , us

2. Ponoipal Place of Business 3. MalingjAddress

Suite, Apt. #, eld. Suste, Apt. #, elc.

FILED

Feb 13,2006 08:00 AM

Secretary of State

MRV AR

WACHA, FRANK A JR
369 NE BAKER RD
STUART FL 34924

15t MOORE CR2ZED83 {10/05)

Ciiy & State Cry & Jate 4. FEI Number Appied For

A 20-0984836 o ARFICAT!
i t i i

" Country Zip Country 5. Cerlificate of Stalus Jesired 3 $5.00 ngdmana?

Fee Reqguirad
1 6. Name and Address of Current Reglsterad Agent 7. Name and Address o] New Reglslered Agent
Nare

Street Addiess (P.C. Box Niumbs: is Not Acceplable)

City

FL } Zip Code

e obhpakons of registered agent.

8. Tha above named enity subrnits Wis slatement for the purpose|af changiag its regstered alfice or registerad agemt, or both, in the Stale of Alorida. [ am familiar wil!;. and acoer’

SIGNATURE
Sugatae tppa'd O pemited rarme of reristerad Agunt s lile o apeicabie {MOTE Preypstered Agemd wgudine regurew wlen remsiabng} DATE
| FILE NOW! FEE IS $50.00 s
Make qneck Payable to Florida Depastment of State
B Due 8y May 1, 2005, | ’
9. T MANAGING MEMBERS/MANAGERS w° ADDITIONS  CHANGES
U ’i,(GHM 7 Detee HRE CIchange £ Acmi
NAKE CABBAGE PALMLLC HARE
STRETT ADDRISS [369 NE BAKER RD SIRCLT AQORLSS
CTY-8T-29 STUART L 24904 - CiT¢-S7- 2P
e MGRM 3 Oelete Wi , O3 Changa A
Hap00n4 22383
NAME SENIOR VENTURE LLC NAME _
STRIEF ADURLSS | 2689 NE BAKER RD STREEY ADDRESS 02/23/06-80084-013 50.00
SIFY-57-2P STUART FL 34594 CSTY-51- 1P
I ome e e Clnaae - . R ORE R M otange ) Anes

NAME MANTE
STRELY AUORLSS SIALL] ADDRESS
TITY-51-70 : ! CATY-§5- 2
HhE 1 Detete ThLE Cichange [ Adenes
NAML AN
STREEY ADDRESS STRCCT ADDRESS
cHy-st op CiY-S1-2P
™I 3 Oeiete e [ Change [ Adefioc
MAME NANE
STREET ADDRESS STALET ADDRESS
CITY-ST- 2P - 51- 2P
TiLE T petete mie (O change 3 Additien
HAME HAME
SSREET ADDRESS : SIRCET AOBRESS
CiY-SF-7i L ! GITY-§1- 2P
11. | horeby cesbly that the information supplied waih this ﬁlmg_dcﬁs nat gqualdy tor the exemptions caniained in Section 119, Florda Statutes. } furlher cedily thal ine informatian

indicated on this report is {rue and accurale and ihat my signature shall have the sarme legal effect as if mads under oalh, that { am a managng member or rmanager of the

iimited inbility company os the receiver or fiustee empowerediic execule this report as required by Chapler 608, Florida Statutes.

. : 12 P
, —tor— 705 = 7

SIGNATURE: S2p e B Joey 70 Doto—pp 223 Zme o0




