FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

—F

DOCUMENT # L0S000088306 Secretary of State
1. Entity Name 03-27-2006 90053 034 ****50.00
FROONJIAN, LLC
Principal Place of Business Mailing Address
4801 NW 27TH AVENUE 4801 NW 27TH AVENUE
o o ”Il»l’l I“ Il‘l“““llm Ilm m“ Ilm ‘l‘l”l‘ll “‘“ II“I Inlm“ "II
2. Principal Place of Business 3. Mailing Addrass
Sulle, Apt. #, etc. Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)
Cily & State City & State FEI Numbes Applied For
/ A0XH AT ?Jq 8 Not Applicable
Zp Country Zip Cauntry 8, Certficate ot Status Desired a gese‘ggq;‘?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROONJIAN, GARY F -
4801 NW 27TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33434
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigraturg, tyoed of oonled nare of regieterea Agent xikg e L appicadke (NOTE Regpsiergd AGunt SRIRIUE FeQuaradt wiwh) teinslituig) DATE
. FILE NOW'” FEE 1S 350 00
Make Check Payable to-Florida Departmem of State
_ Due By May 1,2006 - - e
g9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TIE . IMGRM 3 velete TALE {JChange {3 Addition
NAME FROONJIAN, GARY F NAME
STREET ADDRESS | 4801 NW 27TH AVENUE STREET ADDRESS
CIY-S1-21P BOCA RATON FL'§3434 CiTY-S1-21P
THLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF Ciy-51-21P
LT - - . O beleie TITLE [1Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-29
TILE 1 Delete TiTLE [ cChange [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CIry-si-zip CI3Y-ST-2IP
TILE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$1-2IP CITy-ST-2IF
il 3 pelete TITLE [ change  [J Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY-S1-21P

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signature sha!l have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receive trus{i®e empowered 1o execule this report as required by Chapter 6808, Florida Statutes.

SIGNATURE:

SIGNATURI ORYPRINTED mDF SIGHING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Bute Dayhme Phone 4




