2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) *

DOCUMENT # L05000065515

1. Enlity Name

FRANK SCALA ENTERPRISES, LLC

FILED
Mar 26, 2007 08:00 AM
Secretary of State |

Principal Place ol Business Maiting Address
2026 BAYRIDGE PARKWAY 2026 BAYRIDGE PARKWAY
o R Hll“l”l" ||’|’ |”” ||mllm ||”'||“| IH" I”l“llli "““H"l "Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl. #. clc 1st MOORE CR2E083 (10/06)
Cily & Slaic Cily & State 4, FEI Number Applicd For
20-3086123 Not Applicable
ap Couniry Zp Couniry 5. Corlificate of Status Desired Cl $5.00 Addnionm
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama

MARSALA, CHRISTOPHER ESQ.
3550 TAMIAMI TAIL EAST
NAPLES FL 34112

Streel Address (P.O. Box Number is Noi Accepiable)

City

FL

Zip Code

8. Tho above namad onlity submits this statemenl for the purpose of changing its registered ofliceo or registerod agent, or bolh, in the State of Florida ! am familiar with. and accepl

lhe obligations of rogislcrod agont.

SIGNATURE
Signatura, Iyped of phoied rgmg ol registened agant ane utle f appleakie {NOTL: Regstered Agent signaturg requeed when sinsiaung) DAITE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
1. MGRM 1 pelele I [ Change [ Addilion
NAMI ALA, F NAKE e i 4
\ | SCALA, FRANCO e ONCO0RTIR] &
SIR(ETADDATSS | 2036 BAYRIDGE PARKWAY SHITADORISS I:H ‘JI:H "ﬂﬁ"*’:ﬂjl‘ff{l-rlfmlﬂ ‘_{J l_m
CITY- $T- /1P BROCKLYN NY 11204 CITY-ST- /1P AU faliad ~Udoe sl
e 7 pelere nr [ change [ Addition
NAF NAM
SIREET ADRESS SIRFFTADNDRE8S
CIyY-si-£1P CITY-ST-2IP
TILE ] Delete 1 [T Change [ Adeition
NAMU NAME
SHIT T ADDRESS SIRLLT ADDIESS
S IPITARIE - T -t
e O celete ] [ Change ] Addilion
NAME NAMI
SIREET ADDALSS SINFETADDH S8
CITY-$I- 2P CHy-S1-7p
it [ pelera T3 Ochange [ Adduon
NAME NAMD
STREE | ADDRESS SIAFE1 ADDIY S8
CITY-51-71 CUY-S1- 211
itk [ petete TITLE [ change ] Aadition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-S1-72IP CIY-51-2IP

11. | horeby cerlify that tha information supplied with this {iling doos nol quality for the exemplions conlained In Section 119, Fionda Statules. | further cerlify that the information
indicated on this roport is rue and accurato and that my signaluro shall have the samo 'egal elfecl as if mado under oath: 1kal | am a managing member or manager of the

limiled liability company or the recaiver or Irusloc empowered L0 exccule this roporl as required by Chapier 608, Florida Sialutas.

SIGNATURE: %‘“%{4/4/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 /':m//o’]

DTJyumn Fhone ¥

@337-297%(‘




