FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT S ¢ £ Qtat
DOCUMENT #L04000088916 ecretary o ate
05-14-2007 90369 049 ****50.00

1. Enlity Name
JUDYFRITZ, LLC

Principal Place of Business Mailing Address - -
244 SHOPPING AVENUE, SUITE 184 9933 ALLIANCE ROAD qva
SARASOTA, FL 34237 (/O VAL-PAK OF CINCINNAT!, INC. :

CINGINNATL, OH 45242

T B

Sutte, Apt. #, etc. Suite, Apt. ¢, efc. 05082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
20-2035030 Not Applicable
ap Country ap Country 5. Certificate of Status Desired I ?: ggql';‘cr:ét‘om‘
——— = - 6.-Name and Address of Current Registered Agemt ~— — i i 7. Name and Address of New Registered Agent
Name
DELUCA, ROBERT
856 32ND ST Street Address (P.0. Box Number is Not Acceptabie}
SARASOTA, FL 34234
1723 Magdalene, Dr
City  ~—— M | Zip Code
lampa FL 33643

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signnure. tyoad or phiieed noma of rageeiened aQent &nd tele if Apohcatie. {NGTE: AgBnt recpored why ] CATE
Flling Fee Is $30.00 Make chack payable to ;
Due by ember 14, 2007 Florida Departmaent of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete Tme [ Crange [ Acchion
NAME SLATTERY, ROBERT J NAME
STREET ADDRESS | 7855 SHAVWNEE RUN ROAD STHEET ADDAESS
CryY-51-2°P CINCINNATI, OH 45243 CrTy-ST-2P
TE [ Delete TITLE {JcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE [ petete TMLE [ Crange  [J Acdition

WE e ] . NANE

STREET ADORESS B : T 7 "} STREETADDAESS

CY-ST-29 GITY-ST-2P
TTLE [ vetete TME [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-2P
TITLE [ Detete TME O Crange [ Addttien
KAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CIY-ST-2P
TME O petere nne Clcrange [ Adeiiion
STREET ADIKESS | STREET ADDRESS
CITY-ST-2P ) CaTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exernptions contained in Chapter 119, Flonida Statutes. | further certify thal the information
indicated on this report is e Bid accurate and that my signeture shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
limited liability company orthe receiver or trustee ern feted 1o execute this repodt as required by Chapter 808, Florida Statutes.

hj7

}
hmmﬁmhﬂm%ﬂmmﬁu@ﬁmmmmmAm Date - Daytime Phane #

SIGNATURE:




