LIMITED LIABILITY COMPANY ST
2006 LIMITED LIABILITY C Apr 25,2006 8:00 am

ecretary of State
DOCUMENT # 104000057858
1. Entity Name 04-25-2006 90020 040 ****50.00
FRITZ FAMILY PUMPTON LAKES, L.L.C.
Principat Place of Business Mailing Address
160 N.W. 7TH STREET 160 N.W. 7TH STREET
BOCA RATON, FL 33432 BOCA RATON, FL 33432
ii T il

2. Principal Place of Business 3. Mailing Address “ | } ‘J| {‘

Suite, Apt. #, elc. Suite, Apl. #, elc. 03202006  Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Number Applied For

20-1528308 Not Applicable
Zip Country Zp Country 4, Certificate of Siatus Desired O Ei‘g?q;f::bna'
6. Name and Address of Curront Registered Agent 7. Name and Add of Now Registerod Agent

Name

FRITZ, GEORGE J

160 NW. 7TH STREET Street Address (P.0. Box Number is Not Acceplable)

BOCA RATON, FL 33432

City FL l Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE -
Signature, typed o prved nyme Of feQestenad agent and teie f apobcabla. (NOTE: R Agond POt wihety G DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TTLE MGR O petete e {Jchange [ Additien
NAME FRITZ, GEOCRGE J NAME
STREETADDRESS | 160 N.W. 7TH STREET STREET ADDRESS
CrY-ST-2°P BOCA RATON, FL 33432 CiTY-ST-2P
e MGR ] Detere TME D Charge [ Adgition
NAME FRITZ, KEVIN G NAME
STREET ADDRESS | 5 HENNING DRIVE SRETADRESS | B3 LivwpsoR CT.
CITY-S7-2P FAIRFIELD, NJ 07004 CITY-S7-2P
TILE MGR [ pelete TLE O change  [J Addition
NAME FRITZ, ROBERT G NAME
STREETAOAESS | 3 GARNER ROAD STREET ADDRESS
CITY-S1-2P BLOOMSBURY, NJ 08804 GTY-51-2P
TIMLE O Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE O Detet TE OChange [ Addition
MHAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CTY-ST-2P
TLE O petete e [dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Cy-ST-21% CITY-ST-2P

11. 1 hereby certify that the infermation supplied with this fling does not guality for the exemplions conlained in Chapter 119, Forida Statutes. | lurther certify that the information
indicated on this report is rue and accurate and that my sjgnatu: all have the same legal effect as it made under cath; that | am & menaging member or manager of the

limiteg liability company or the rpgeivey or tee ed to#4ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /% T Vobed 6 Fair v ﬁdé 6 7329X7627C
MGNATURE ARD TYPED OR WANE ek WEMBER, oR Dets

ﬁ TVE Daytene Phone ¥




