2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) _ Apr 11, 2007 8:00 am

DOCUMENT # L04000027003
bt ecretary of State
e s ok ke
FRANK SQUARED LLC 04-11-2007 90158 039 50.00
ringipal Place of Business Mailing Address
eghs B
=562NE BAKER RD NE BAKER RD
STUART FL 34994 STUART FL 34994
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Api. #, clc. 1st MOORE CR2E083 (10/06)
Cily & State City & Slale 4. FEI Number Applied For
20-0984836 Nol Applicable
ap Country ap Counlry 5. Cerlilicate of Sialus Desired M $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WACHA, FRANK A JR

Slroel Address {P.O. Box Number is Not Accoplablo)

KE <y AE :
STUART FL 34994 37 vE B‘“é-=f /<

Cily FL Zip Code

8. The above named enlity submits (his stalement lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Sgnature, lyped or cnnled name C regisiren ageni ano wie & aophcanie (NOTE Registescd Ageol sinatume recurred wien rensiating) DAIE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
1t MGRM [ Delete 1 [ Change [T Addilion
NAMI CABBAGE PALM LLC NAMI
SIRCET ADDHESS | 369 NE BAKER RD STHETADDRLSS
ciy §1 2 STUART FL 34994 Cily S1 4P
itk MGRM [ pelete 1 [ chamge [ Addition
NAME CARTWEIGHT, THOMAS NAE
SIREET ADDRLSS | 3873 NE BAKER ROAD SIRELY ADDRE 88
CITY- 81 2IP STUART FL 34994 CiY S1.4IP
ITLE ] Delele i [ change [ Addition
NAME MAMF
SIREE | ADDRLSS SIRITTADDIYSS
LY SI-7IP CIY s171p
Imr 7 pelete TEIE I change [ Addision
NAME NAME
SIREE | ADDRLSS SIRECT ADDRESS
CITY- 81 2P clly sloar
i O pelete nm O change [ Addilion
NAMI NAME
SIRMLT ADUR 88 SIRICEADON 58
CIrY- sI 2P CIIY 81 4P
L 3 Delele 1t O change [ Addition
NAME NAMF
STREET ADDRLSS SIRTTADDRESS
CITY-sl- 2P CHY s1 2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Section 119, Florida Stalules. | lurlher certily ihat the information
indicatod on this report is rug and accurale and thal my signature shall have the same legaf effoct as if made under oath; thal | am a managing membar or manager of lha
limited liability company or thj) rcceivar or lrusice ecmpowored o execule this reporl as required by Chapler 608, Florida Statules.

/ -dy —
(ATURE> Py, oA 3-09
SMNATURE AND 7ED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane I Laytme Phomg #

Sl




