FILED

‘zooe LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000089319 03-24-2006 90217 007 ****50.00

1. Entity Mame

FRASCATI, LLC

Principal Place of Businass Mailing Address BUUNUUTZL

25 WEST CEDAR STREET ) 25 WEST CEDAR STREET

SUITE 313 SUITE 313

.- e T
03092006 No Chg-LLC CR2E083 (11/05)

E D_.Q NQT WRIT E IN TH | S S PAC E 4. FEI Number o Apptied For
20-1986461 Not Applicable

5. Certificate of Status Desired O gg'ggqﬁf:;ﬁonal

6. Name and Address of Current Reglstered Agent

ys%%?’c@&é%%?&a DO NOT WRITE |
PENSAGOLA, FL 32502 IN THIS SPACE

8. The above named entity submits this statement for the purpose Qhﬁhangwng its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and Lile if applicable, {NOTE: Registered Agant signature required whan renstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME - | MCALPIN, RICHARD R

STREET ADCRESS | 25 W CEDAR SE, SUITE 313
CITY-S1-21P PENSACOLA, FL 32502

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE
NAME

o DO NOT WRITE

““‘ IN THIS SPACE

NAME
STAEET ADDRESS
CITY-51-2IP

TITLE

NAME

STREEF ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

14. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: —@@ Q w Q’P Bfzo /O(a 8504 3210%

SIGNATURE AND 'I'VPED OR I’RINTED NAME GF SIGNING MANAGING H*BER OR AUTHORIZED REPRESENTATIVE Dals Daytima Phona #

i



