2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

_ FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

L0O5000053455

FRITZ PROPERTIES, LLC

03-10-2006 90127 014 ****50.00

Principal Place of Business

888 EASTWARD CIRCLE

Matling Address
888 EASTWARD CIRCLE

20014537

IANESVILLE, OH 43701 US ZANESVILLE, OH 43701
L s I AR RO

Suite, Apt. #, efc. Suite, Apt. # ate. 02212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEINumber Applied For

275 - - L‘ 20 ( Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $5.00 Additional
Fee Required
€. Name and Address of Current Rogistered Agent 7. Nama and Addross of New Registered Agant
Namea

HANNON, DONALD
11011 RIVERSIDE ROAD
LESSBURG, FL 34788

Straet Address (P.O. Bex Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or bath, in the State of Flgrida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE : X, _
Signature, lyped of trinied name ol regrsiered agenl and itla if apo‘&b'h. (NDTE: Ragisiared Agani signalure sexqulied when reinsialing) 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 J CHANGES
TLE MGR [ petete TMEE O change [ Addition
HAME MINNING, CARL A JR. NAME
STREET ADDRESS | 888 EASTWARD CIRCLE STREET ADDRESS
oiTy-S1-21p ZANESVILLE, OH 43701 CITY-ST-2IP
1NLE MGR [ velete TME O Change ] Adaition
NAME MINNING, JOAN L HAME
STREET ADDRESS | 888 EASTWARD CIRCLE STREET ADDRESS
CITY-ST-2IP ZANESVILLE, OH 43701 CoTy-ST-209
TME {J patete TMLE [ change [ Agdition
NAME HAME
STREET ADCRESS . STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
MLE O velete TME [ Change [ Addition
HAME HAME -
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
THLE [ oslete TITLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TME ] Detete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-S1-2P

11. 1 haraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certily thal the intormation
indicated on thig 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 trustae empowerad Lo execute this seport as required by Chapter 608, Florida Statutes.

(pey Y wriped,

l/ q\t\o(, A@FHTH-(L

IR

SIGNATURE: zé-—v» . ‘

NATURE AND TYPED OR PRINTED NAME OF 816
!

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone o




