FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-26-2006 90021 022 ****55.00
FRN ENTERPRISES, L.L.C.
Principal Place of Businass Mailing Address
5935 NEWBURY CIR 9935 NEWBURY CIR z Uudd4 v
MELBOURNE, FL 32940 MELBOURNE, FL 32940
Suite, Apl. #, etc. Suite, Apt. #, elc. 03102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
20-2618957 Not Appiicabie
Zip Country Zip Couniry ” , $5.00 Additional
5. Certificate of Status Desired x Fae Required
8. Name and A of Currant Regl d Agent 7. Name and Address of New Registerad Agent
Name
BOYD, JOEL E i
709 S. HARBOR CITY, STE 230 Strest Address {P.0. Bax Number is Not Acceptable)
MELBOURNE, FL 32901
i City FL ] Zip Code
8. The aboue'n.a'med entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Floridta. 1 am farniliar with, and accept
the obligations of registered agent.
SIGNATURE,
. ! Signature, typed or printed name of registored agent and title if appécabie. {NOTE: Reqgrsiered AQeNnt SiQniiung necemad wiven faniatng) DATE
Filing Fee is $50.00 Make check payable to
Du¢ by May 1, 2006 Flotida Department of Stata
3
B i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE [ Delete TeE MURM . [ Change Kmnion
NAME NAME Florenda R. Nicoloff
STREET ADDRESS STREET ADORESS 5935 Newbury Circle
CITY-S1-21P CITY-St-7IP Melboume, FL 32940
TLE 7 Detete TE MGRM [J Change muaition
NAME NAME Chartes C, Nicoloff, Jr.
STREET ADDRESS STREET ADDRESS 5935 Newbury Circle
CiTy-$1-2IP CITY-ST-2IP A I 3": 0 e E] 329 ;ﬂ
TILE 3 Delate TME O Change [ Addition
MAME NAME -
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete YILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
o £ Detee TRE Dlcrange (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
ME . —. - 1 Detete TE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ' CIY-ST-2IP
11. | hereby certify 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 ana accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 668, Florida Statutes.
SIGNATURE MW Charles C. Nicoloff, Jr. 20 Apr06  321-259-8844
SIGNATURE ANDNIYPED OR PRINTED NANE y(mm uyﬂa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #
Id

~



