FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000066680 04-27-2006 90020 046 ***%50,00
1. Entity Name
FRENCH'S QUICK WRAP LLC
Principal Place of Busingss Mailing Address
11159 LAUREN OAK LANE. 11159 LAUREN OAK LANE
JACKSONVILLE, FL 32221 JACKSONVILLE, FL. 32221
ite, Apt. #, . ite, Apt. #, X
Suite. Apt. #. etc Sulte. Apt. #, eic 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
26-0095694 Not Applicable
“p Country Zip Country 5. Certficale of Status Desred [0 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name =T - j" — .
FRENCH, ROBERT ALAN e 0. TefEesod
11159 LAUREN OAK LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221 -
: SYHIL Morse HAve.
. City ' ZipCode .
o aeleosuuite FL | P85 4
8. The above nameg entity sbmits this statement for the purpose of changing its regi fice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations df registereH agent. —_— D - — ﬂ /
SIGNATURE - \Jht : dt E@JM / ’ L’ 19/ (
Signature, typad of (dearnenf regis:ece{agmlandbﬂelfappﬁcwlﬁ. {NOTE: Registerad Agent signaiure required when reinsiating) T pate ¥
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2096 Florida Departmant of State
%
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR o O pelete TLE O change [ Addition
HAME FRENCH, RDBERT NAME
LR, -
STAEET ADBRESS | 11159 LAUREN OAK LANE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST- 2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-2p
TILE 1 Detete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2F CITY-ST-ZP
TTLE ] Delete TITLE I change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter Florida Statutes.

SIGNATURE: Z-'V"/ / ,ﬂdéwr‘ ﬁml\‘ﬂ/q r~ f/z(éL '

TURE AND TYPED OR PRINTED MAME OF REPRESENTATIVE, Daylime: Phone #




