FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000054265 04-29-2005 90063 019 ****50.00
1. Entity Name
FRANK FEE, LLC
Principal Place of Business Mailing Address .
401 SOUTH INDIAN RIVER DRIVE 407 SOUTH INDIAN RIVER DRIVE
FORT PiERCE, FL 34950 FORT PIERCE, FL 34950
s S S LK IR B ARE
Suile, Apt. #, etc. Suite, Apt, #, elc. 02142005 Chg-LLC GAZE0S3 (10/03)
City & State City & Siate 4. FEI Number | Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of $tatus Desired O Ease.ggquﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Hegistered Agent
Name
FEE, FRANK H ill
401 SOUTH INDIAN RIVER DRIVE Sireet Address (P.O. Box Number is Not Acceptable}
FORT PIERCE, FL 34850
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 {amiliar with, and accept
the obligations of registéned agent?
RSO

SIGNATURE

; Signature, typed of priaited nama of registered gert and ttia f appicadla, (NCTE: Regestered Agent signature réquyed when rematating) OATE
* *"Filing Fee is $50.00 ? - Mako chock payable fo

- ' Due by May 1, 2005 ) : Fiorida: Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O vetete g [ change [ Acdition
NAME FEE, FRANK H Il NAME

STREET ADDRESS | 401 SOUTH INDIAN RIVER DRIVE STAEET ADDAESS

CIy-57-4P FORT PIERCE, FL 34950 CITY-5T-21P

e ! [ oetete TLE Ocnange  [J Addition
NAME - NAME

STREEY ADDAESS . } STREET ADDRESS

ciTy-§1-29 L, _ eY-ST-2P

e = - O Dekete e O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-S7-2P

TITLE £ Delete TILE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiIy-ST-2pP CrY-ST-2P

TITLE [ Delete TIMLE [ change [T Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7P CTy-ST-2°

e O celete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information

indicated on this report is true uraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company of, teceivey or rusl powered lo execute this report as required by Chapler 608, Florida Statutes.

—
SIGNATURE: ot Qp\ 7 VAT 97, H/¢ /SO

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




