FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000036174 04-13-2006 90034 048 ****50.00
1. Enlity Name
FRAN'S HOUSE, LLC
Principal Place of Business Mailing Address zu U S
ONE OSPREY LANE ONE QSPREY LANE
KEY LARGG, FL 33037 KEY LARGO, FL 33037
Suite, Apt. 4, elc. Suite, Apt. #, elc.
e, APl % et e ApL 1L 04072006  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Z\S‘\ : Applied For
2 D 27 l3 8, Not Applicable
- - " —
Ze Country Zie Couniry 5. Cortificate of Status Desies (] $9-00 Additiona
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reg ed Agent
Name
TERWILLIGER, J. RONALD
ONE OSPREY LANE Street Addrass (P.0. Box Number is Not Acceptable}
KEY LARGO, FL 33037
City FL i Zip Code
8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accep!t
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle il applicabile. (NOTE: Registered Agent signalure required when (ginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelele TITLE T change ] Addition
MAME TERWILLIGER, J. RONALD NAME
STREET ADDRESS | ONE OSPREY LANE STREET ADDRESS
CITY-5T-2IP KEY LARGO, FL 33037 CITY-5i-2IP
TITLE [ Delete TTLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP CITY-ST-ZIP
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TMLE [ pelete FIILE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-S1-2IP
ILE (] Detele TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TILE 1 elete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3iP . CITY-57-21F )
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empo! d xecute this report as required by Chapter 608, Florida Statutes.
776-%0[~ /0D
SIGNATURE: "f(f 0o 778-80(-/b0
SIGNATURE eMor PRINEE) EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] cae j Dayume Phane #




