! FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000054265 04-20-2006 90027 035 ****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
Suita, Apl, #, etc. Suite, Apl. #, elc.
uite, Ap uiE. ApL R, elc 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
X |Not Applicable
P Country Zip Couniry 5. Canilicate of Staius Desired (i $5.00 Addmﬂnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FEE, FRANK H Ili
401 SOUTH INDIAN RIVER DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
FORT PIERCE, FL 34950
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and ntie  appkcacie {NOTE. Regiziered Agent signatue raguired when reinsianng) DATE
Filing Foa is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - O pelete TITLE [ Change [ Addition
NAME FEE, FRANK H HI NAME
STREET ADDRESS | 401 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE, Fl. 34950 CIFY-SI-2IP
THILE 1 Delete TITLE [J Change (] Addition
HAME NAME
STAEET AJORESS STREET ADDRESS
CITY-§T-2i1P CITY-ST-2IP
nIe [ petste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP .
JMLE O Getete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CiTY-S1-21P
TIME [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TMLE O delete TILE [ Change [ Addilion
- NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T7-2IP Lily-81-2Ip
11. | hereby certily that the information supplied with this filing does not guatify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is tru rate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liability company ¢ rustas e red t0 axacute this report as required by Chapter 608, Florida Statutes.

o %l/)ﬂﬁé V)L SO

Daytare Phone #

SIGNATURE:

SIGHATURE AND TYPED OR NAME OF . MANAGER, OR AUTHORIZED REPRESENTATIVE




