2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000061690

1. Entity Name

FRALEY & FRALEY, LLC

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90077 014 ****50.00

Principal Place of Business

7 EDGEMONT DR
PENSACOLA, FL 32506

Mailing Address
7 EDGEMONT DR

PENSACOLA, FL 32506

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, qic, Suite, Apt. #, etc. .

uite, Ap Qf;, uite, Ap 03212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20 =-7230TF 7 Not Applicable

. Zi —

o P Couniry 5. Certificate of Staius Desired O $5.00 Additional
P Fee Required
6, Name and Address of Current Ragistered AgantT - 7. Name and Address of New Registared Agent
b Name

By

FRALEY, RANDY. & 57

7 EDGEMONT-DRF

PENSACOLASFL 38506
: EE

-

an

- Iar .

Street Address (P.0O. Box Nurnber is Not Acceptable)

City

Zip Coda

FL

8. The abave named eqlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State o Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of registered agem and Lk £ appheadla.

{NOTE: Rogrstered Agent signatune requirgd whan révisiatng)

DATE

g s

Filing Fee 1§ $50.00 -

Due by May1, 2006 '-t:\"

N

ADDITIONS /CHANGES

9, - MANAGING MEMBERS [ MANAGERS 10.

me MGRM B O elete me Ol Change L] Addition
NAME FRALEY, RANDY ' NAME

STREET ADDAESS | 7 EDGEMONT DR STREET ADDRESS

CITY-ST-ZiP PENSACOLA, FL 32506 CITY-ST-21P

TITLE MGRM O delete TITLE [ Change [ Addition
NAME FRALEY, STEVEN MAME

STREET ADDRESS | 7 EDGEMONT DR STREET ADDRESS

Cmy-ST-2IP PENSACOLA, FL 32506 Cmy-ST-21P

TLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CTY-ST-ZIP

E [T Detete TmLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-St-21p CIFY-ST-7iP

TITLE [ Detete TILE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP Y- 5T-71P

TMLE [ Detete Tme O cChange [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicaled an this report is rue and accurate and that my signatura shall have the same legal elfect as il made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver ar frustee empowerad to execule this reporn as required by Chapter 608, Florida Statutes.

SIGNATLL

RE: Deven

I-30° 04

IGNATU

D TYPED OR PRINTED NAME OF SIGNING MANAGING MSMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




