! FILED
2006 LIMITED LIABILITY COMPANY ~ Mar 24, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L05000112956
03-08-2006 90046 027 ****50.00
1. ity Mama
BKj FRANK'S A/C, LLC
Principal Place of Business Mailing Address
B015 JACKSON SPRINGS RD 8015 JACKSON SPRINGS RD
TAMPA FL 33615 TAMPA FL 33615
Ml AR RO 0SS AL
|
2. Principal Piace of Business 3. Mailing Address
Suite. Apl. 4, aic. Suite, Apt, #, etc. 15t MOORE CR2E083 {10/05)
City & State Ciy & Siate : 4. FEI Number Applied For
E'—//YJO’&?‘BIOQZ Not Applicatsie
Zin Country Zin Country 5. Cerificate of Stalus Desied ~ [1 99-00 Additiona)
Fea Required
6. Name and Address of Curreni Ragiatered Agent 7. Namg and Address of New Regisiered Agent
~ T o N o Name
RAMIREZ FUENTES; FRANCISCO R - . T — -
[ — Sueetl Address (P.O. Box Numbei'is Not Acceplatle) - mpver g -
8015JACKSON SPRING-RD ——_. ' ¢ oL focenigtiel 1 A ay ;
TAMPA FL 33615 T ,
e LT e e ¢ :
I —— Cil Z| Code B
R TT R T T e Y FL | P !
8. The abova named enmy submits :ms statemeni for the purpose of changing its regisiared office or ragistered agent, of both lﬂ 1ho Sla:a of Floriga, Fam tamiliar v WI"'I and accepl
ihe chhgations of registerec agent. it Tsr 3
T mee—— i —— - oo ‘ - T E Ty 3
- SIGNATURE = =
. Swyras i yTndl v ormted naIne of fugrer o0 il u\_hﬂn ¥ bty (NOTE Reoprcenm Agest saipmtine i(npui 0 o) lodnLitnn)) —  _ . . TATE -
R W B " FILE NOW! FEE I§ $50:00 - B e
‘: <L Y Make Checlt PayahletoFtorlda Department of State. -
S e L vE[ 0 DueByMay1,2008. - o L -
9. oenTo < MANAGING MEMBERSIMANAGERS . 10, © - - - ADDITIONS { CHANGES
e MGRM O oelere me : TR e D Casge [ Addion
NAWL RAMIREZ FUENTES, FRANCISCO R HAME RV, . "
_SFRELT ADDRESS | 8015 JACKSON SPRINGS RD STREET ADORESS et i . RN
Cre-§T-20.7 7 [ TAMPA FL 33615~~~ .. ) ry-S1- 2P Rl TN AL N
e 3 peletr WRE T e——e sl Dichage: | [ aadiion
HAAE HAME Tin
SHREEY ADDRESS . STREET ADDRESS , .
C!I’f "1 IP ST T e e el CY-S1-2P . i P I
e 0 etete i S . e U DD Ghge oo Additen
HAME MAME 1
STREET ADDRESS | . : STREET ADORESS }
CIry-51- 29 - o -f ow.si-np , e i S
fne ' O Detere nnEe L. [ Change [ Aadition
RAME HAME
STREET ADDRESS STRIET ADDAESS
CITY-ST-AP CITY-5T-27 . o
Tne O pesere e . ; ) Crange [ Adition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- TP Cify-51-2F A
TIE O deler T ' CFenange [ Addition
MAME NAME
STREET ADDRESS STREET ADRRESS
Citv-S1-21 . OTy-S1-2P
11. | hereby certly that the information supphed wiih Ihis filing does not quatify for ihe exemptions contained n Section 119, Florida Statutes. | further cerily that the tnlo:mahon
indicated an ihis report is true end accurata and that my signalure shall have (he sama lagal etfect as if made under oath; that | am a managing member or manager of the
limited liabiity company o the 1eceivar of Irusiee empowered (0 execute this report as required by Chapler 608, Florida Statutes.
= 2, - Pif3e
snenmune;‘ﬂg”?\ 20 @ r? 1>~ 3
SCHATURE AND TVPED OR rm{af OR AUT REPRESENTATIVE Dxveena o ¢




