FILED
2006 LIMITED LIABILITY COMPANY May 22, 2006 8:00 am

Lo ANNUAL REPORT Secretary of State
FﬁéCUMENT # L04000088916 05-22-2006 90208 033 ****50.00

1. Entity Name

JUDYFRITZ, LLC

Principal Place of Business Maling Address
244 SHOPPING AVENUE, SUITE 194 9933 ALLIANCE ROAD
SARASOTA, FL 34237 C/0 VAL-PAK OF CINCINNATI, INC. 20046118

CINCINNATI, OH 435242

2 PfinCiDal Flace of Business . Ma“iﬂg Address : ‘IIHI“ l“ II{" ,(I“ llm II“' |I‘H II‘” 'l‘” ’I”I ml’ “I’I IHII\ “Hlll
5407 Durango Ave.,
Suite, Apt. #, elc. Suite, Apt. #, etc.
e, AL T el e ARt ¥ 8 05052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Sarasota, FL 20-2035030 Not Applicable
Zip Country 2ip ) Couniry i $5.00 Agaiti
N fi - itional
34235 USA o 5. Centificate of Status Desired . Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DELUCA, ROBERT
856 32ND ST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234

City FL—I Zip Code

&. The above named entity submits this statement 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.

SIGNATURE Robert Deluca
Signature. [yped or panted nama of regisierad agent and lille il appycable. {NQTE: Reqisietad AQent $ignaluie réqus 80 WNen rginsialing) DATE
Filing Fee is 550.00 Make check payable to
Due by September 6, 2006 Flgrida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM 7 Delete TmE [ Change 7 Addition
HAME SLATTERY, ROBERT J NAME
STREET ADDRESS | 7855 SHAWNEE RUN ROAD STREET ADDRESS
CITY-S7- 2P CINCINNATI, OH 45243 CITY . §7-2IP
TIME O pelete TLE O Change [ Acailion
NAME NAME
STREET ADDRESS | STEET A0DRESS -
GiFY-ST-2R iy $7-2P
TiNE [ peete TiTLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST- 2P
TIME ] Delese e { Chenge (] Aadition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-5i-2P £iTY-ST- 2P
TWILE J petee HIRLE Cl Change [ Aadition
NAME NAME
STAEET ADDAESS SIREET ADDRESS
CITY-S7-2P CTY-ST-2P
TITLE 3 Delere TTLE O Change [ Aodition
HAME NAME
CTREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-ST- 2P

11, +hereny ceraly :ai the micrmarnon suoplied wilh (nis fHing goes nol qualify for he exemotions comamed in Chapter 139, Florica Statutes. | furiner certity that the information
indicalea on this (eport is ifue and acCuraie ana thai my signature snall nave the same legal eftect as if made uncer oath; nal § am a managing memoer of manager of the
fimitea liapifity company nr tNe re: er or iFUSiee empo red 10 execuie this report as required by Chapier 608, Flonga Statutes.

SIGNATURE:

SIGNATURE AND TY,

5—//,("/oé

ME OF SIGHING MANAGING BER. ;ANAGER. OR AUTHORIZED REPRESENTATIVE 2a

Cavume Prane ¥




