o FILED
~ . 2005 LIMITED LIABILITY COMPANY ADr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000061512 ecretary of State
1. Entity Name 04-25-2005 90095 033 ****50.00
FRITZ FAMILY S.P., L.L.C.
Principal Place of Business Mailing Address
160 N.W. 7TH STREET 160 N.W. TTH STREET H i
BOCA RATON, FL 33432 BOCA RATON, FL 33432 o(wl-rly ’ b
S s A
Suite, Apt. &, etc. Suite, Apt. #, elc. 02112005 Chg-LLC CR2E0E3 (10/03)
City & Siate . City & State ‘ 4. FEI Number Applied For
20-/SZF S5 Not Applicable
Zip Country ap Country 5. Centlficate of Status Desired [ fi ggql‘:“r::’“““
8. Name and Address of Current Registersd Agant 7. Nama and Address of Kew Registersd Agent

Name
FRITZ, GEORGE J
160 N.W. 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL l Zip Code

N

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE Signaturs, typed or primed nams of regisiered agent and s I sppicebis. WNOTE: AQor required whan DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2003 Florida Department of State
2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TTLE ment 3 Dekete TME Octange [ Acdition
NAME Faire, Graxgc ¥ ]
Cy-s1-29 Igor 2 /(/,'frw £FL 23¥Y1 ' o-st-2¢
TE 1 Delete TmE Ol change [ Adition
ws Faite, Kewn 6. e
STRETAODRESS | g pe it g D STREET ADDRESS
-st-2p FﬂuF: efl T TR0 - omv-s1-2°
e Y] 207 belete TME i O change [ Addition
e mev , MalraY G. NAME
STREET ADDAESS 2 GAAEA /’tdt STREET ADDRESS
cmy-S1-29 ﬂ/ﬂﬂm lIJUﬂ '1 v T ﬂwo‘f G- S1-29
e 7 Detete TME O crange [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2? CITY-ST-2P
TE 7 petete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CTY-§7-2P Cry-51-2P
E " O vetee TWLE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11, | hereby certily that the information suppiied with this filing does not qualify for the exempiion stated in Section 113.07(3)(i). Fiorida Statutes. | further certify that the information
incicated on this report is true and accurate and that gy signature shall have the same legal effect es if made under oath; that | am a managing member ar manager of the
limited liability company or the b d to execute this report as reguireg by Chapter 608, Rorida Statutes.

/( AL T e s or22 vy 73LYY76L 51

mumuﬁm-ﬂ_mmwmm Daytime Phone #

SIGNATUmlguE:

[H



