FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L04000045961 03-05-2007 90281 0335 ***150.00

1. Entity Name

L. FRANK CHOPIN, PLC

Principal Place of Business Mailing Address ol o i R
515 N. FLAGLER DR P.0. BOX 4297 2000356 -
STE 300P WEST PALM BEACH, FL 33402

WEST PALM BEACH, FL 33401

%y "psiea Placg of Business - No B0, Box# 3. Mailing Adcross H"“l” I“ "m mH “W“m "m "”ll‘"‘ IH" ‘l“l I”llﬂ“l’w lm
223

Strs e Avernuye

L=

uite, Apt. 4, etc. Suite, Apt. #, stc. 01102007 Chg-LLC CR2E083 (12/06)

tite 230
Applied For

Mar 05, 2007 8:00 am

ity & State City & State 4. FEI Number
4 (£ R.:zao/ . o 51-0513211 tNot Applicable

5. Certificate of Status Desired

Country Zip Country O $5.00 Additionat

jig ‘;/5/0 . Fee Required

6. Name and Addrass oficurrent h;gTs;ero; ;kgent 7. Nan;e and Addr>ess;04f New Registered Agent
Nama
CHOPIN, L. FRANK R TP e
res: L BOX Number is cceplable
SIS FLAGLER DRIVE ZIY SR Wil
WEST PALM BEACH, FL 33401 Suite 230
. f . 2ip God .
- : Palrn 3-2ach FL| 33450

8. The abave named entily submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

. “"the obligations of registerad agent.

rle.
.| SIGNATURE
] Signature, typed or printed name of registerad agent and ttia il applicable (NOTE: Registerad Agent 3ig requirad when o) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM - O telete 1MLE @Thange [ Addtion
NAME CHOPIN, L. FRANK NAME
STREET ADORESS | 515 N. FLAGLER DRIVE, STE 300P STREET ADDRESS 2;-2 3 Suﬂ&e’ﬂl AV'tn ve, Stute 9230
anv-si-2P | WEST PALM BEACH, FL 33401 avsie | Pyl 3 eaed D el 3350
TILE O3 pelete TINE [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i- 2P CITY-8T-2P
TLE O oelete TIMLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P oITY-S1- 2P
TILE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-57- 7P
TITLE [ Delete TITLE (O change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHTY-S1-2IP
WITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

11. ! hereby cerlily that the informaticn supplied with this filing doas not qualify for the exempticns containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgutate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited fiability company or the rgcei 1 rusteegempowered 10 exacute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: : )// FT7  Ser—¢3F500

SIGMATURE A n'v?'.f on/‘mnrsu NA’E OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prane #




