FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

DOCUMENT #L04000061512 ecretary of State
1. Entity Name 04-25-2006 90020 042 ****50.00
FRITZ FAMILY S.P., LLC.
Principal Place of Business Mailing Address
160 NW. 7TH STREET 160 N.W. 7TH STREET
BOCA RATON, FL 33432 BOCA RATON, FL 33432
| il
2. Prancipal Place of Business 3. Mailing Address Iﬂmn Il I h
Suite, Apt. #, etc. Suite, Apl. #, etc. 03202006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1528519 Not Applicable
ap Country Zp Country 5. Cetificate of Status Desired a fi'ggql‘:"r:;m“a'
6. Name and Address of Curront Registered Agont 7. Name and Addross of New Registored Agunt

Name

FRITZ, GEORGE J -
1 N.W. 7TH STREET Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL l Zp Code

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

SIGNATURE

Signature, lyped or praved name of regstered agers anxd tile f applicabis. (NOTE: Regeered AQant sgnese equred when nensmnng) DATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR 3 Detete e [Johange [ Addition
HAME FRITE, GEORGE J NAME
STHEET ADDRESS | 160 NW 7TH STREET STREET ADDAESS
Crry-s1-2° BOCA RATON, FL 33432 CITY-ST-2P
TITLE MGR O Delete TLE (M Crange [ Adeition
NAME FRITZ, KEVIN G NAME
STREETADDRESS | § HENNING DR STREEY ADDRESS 3 wivpseR CT.
CTY-S-2¢ | FAIRFIELD, NJ 07004 crre-St-2p
TLE MGR O oetete TE [ Change [ Adatiian
NAME FRITZ, ROBERT G NAME
STREET ADDRESS | 3 GARNER RD STREET ADDAESS
CImy.si-2°P BLOOMSBURY, NJ 08804 CY-ST-DF
TIMLE 7 pelete TINLE Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS.
CITY-ST-218 CITY-ST-2P
TILE J Detete TME Elchange [ Aodition
NAME NAME
SWREET ADDRESS STREET ADORESS
cry-§1-2p CTY-S1-ZP
TE O belete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-20 CrTy-ST-29

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiteg Eability company or the recel e red {0 execute this report as reguired by Chapter 608, Forida Statutes.
SIGNATURE: W Eobet 6. Fuefe Y rofor 2314w w19
SIGMA MENBTR, Date

ver of tn
TURE AND TYPED OR PRINTERIARE OF OR AUTHORIZED REPRESENTATIVE Oetytme Prone #




