FILED
2007 LIMITED LIABILITY COMPANY Feb 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000068412 02-08-2007 90138 036 ****50.00
1. Entity Name
FRANGIE LLC
Principal Place of Business Mailing Address
75 LOGAN BLVD. SOUTH 75 LOGAN BLVD. SOUTH
NAPLES, FL 34119 US NAPLES, FL 34119 S B 0 0 1 3 9 1 5
SR Sy SBTRES AR AT IR MR
53710 &dm&n-lef“‘” Sa70 Gidun (ade Pty
Suite, Apt. #, etc.i a 9\ Smieﬁplji: eic. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State N 4, FEI Number Applied For
Neaples  Flonde Neoes, Elonda 20-1641489 Not Appicable
32”2'1 It L( y; g’ ,I'C(_ 'Zfl-{ 1 Le Cmglyo[ ' e 5. Certificate of Status Desired O ?i'ggqm”‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORM-A-CORP LLC i
100 VILLAGE SQUARE CROSSING Streat Address (P.O. Box Number is Not Acceptable)
SUITE 103
PALM BEACH GARDENS, FL. 33410
City FL Zip Code

8. The above named entity submits this statemeyfit for the purpose 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.

SIGNATORE - 2R Ay

Signature, typed arofhﬂodFmau‘ {NOTE: Regrsiered Agen signature required when reinsiadng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dopartment of State
X MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TME [ Change  [] Addition
NAME FRANGIE, GHASSOUB NAME
STREETADDRESS | 75 LOGAN BLVD. SOUTH STREET ADDRESS
CIY-ST-2P NAPLES, FL 34119 GITY-S7-75P
THLE MGRM [ Deiete TLE [ Chatge [ Addition
NAME FRANGIE, MARY NAME
STREET ADDAESS | 75 LOGAN BLVD. SOUTH STREET ADDRESS
CIFY-ST-ZP NAPLES, FL 34119 CITY-51-2P
TME [ peiete TTLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$1-2P CITY-5T-7I9
TmLE ) Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ Detete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIf
TLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIY-$5- 2P CITY-ST-21

11. | hereby certify that the information supplied with this filing dogs not quatify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! is tiue and accurate and that my si ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa eceiver of trustee empowgfed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR MyC v 4}4 ~§~ 007

. .
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING HANAWANABER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




