FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000073175 04-24-2006 90051 028 ****50.00

1. Entity Name

FRAN'S HOUSE TOO, LLC

Principal Place of Business Mailing Address &““‘3 o>

ONE PSPREY LANE ONE PSPREY LANE

KEY LARGO, FL 33037 KEY LARGO, FL 33037 _

e v iR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04072006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For

20 L{ Kl Ci [ Not Applicable

Zip Country éip Country 5. Certificate of Status Desired O ?ese‘ ggqgf:c"“o"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TERWILLIGER, J. RONALD

ONE PSPREY LANE Street Address (P.Q. Box Number is Not Acceptable}
KEY LARGO, FL 33037

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenlt, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Wg_edw printed name ol 1epistered agent and title if applicable {NOTE: Regisiered Agenl signature iequired when rainstating) DATE
TR
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 S
TTLE MGR J pefete TMLE D‘fnange [ Addilion
HAME TERWILLIGER, J. RONALD NAME -
SIREET ADDRESS | ONE PSPREY LANE STREET ADDRESS N O 3 P Qt 3 L ﬁ NE
CITY-ST-2P KEY LARGO, FL 33037 CITY-5T-2P P
HILE MGR O peleie TMLE MChange [] Addition
NAME TERWILLIGER, FRAN NAME . —
STREET ADDRESS | ONE PSPREY LANE L5y ﬂEj smeeraooress | ONE BS PRtj LANE
CITY-ST-71P KEY LARGO, FL 33037 CITY-5T-2P
TITLE ] Detete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-22 CITY-ST-2P
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-S1-21P
TTLE 3 Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-§1-2P
TILE O Delete TITLE (i Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my,signature shall have the same legal effact as it made under cath; that | am a managing member or manager of the

limited liability compan the receiver or lrusiee & to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; /" ‘JL/NAJ . 770-80/-/0D
SIGNATI F S| NM MA“AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone #




