2006 LIMITED LIABILITY COMPANY .

» ANNUAL REPORT (AR) - 5
DQCUMENT # L08000123290 '
1. Enfty Name

FRANK'S PLACE, LLC

Principal Place of Business

7995-8 PRESERVE CIRCLE
NAPLES FL 34119

Mailing Addrass

7995-B PRESERVE CIRCLE
NAPLES FL 34119

FILED

Jun 15, 2006 8:00 am

Secretary of State

05-04-2006 90034 042 ****50.00

AL

2. Poncipal Place of Business 3. Mailing Address

Suile, Apt. #, i, Suite, ADL ¥, 8tc.

1st MOORE CR2E083 (10/05)
Cily & State Cily & Siate 4, FE! Numter Applied For
. -~ \\RQ HCAE\ Not Applicable
Zin Courey a0 Country S. Centilicate ot Status Desired O ?: g?q m"“"a'
8. Name and Address ot Current Registered Agent 7. Name and Address ol New Registerad Agant
- " Nama

CONROQY, J. EHOMAS Il

2210 VANDERBILT BEACH ROAD, SUITE 1201 Sureet Adaress (P.O. Box Numbet 15 Not Accepiaole)

NAPLES FL 34109

Cuy FL l Zip Code

8. The abova namad entity submits this stalement for the purposa of changing its tegistered office or registered agent. o both. in the Siate ol Florica. | am famitiar with, and accept
the obl;ations of registered agenl.

£

SIGNATURE
ped DT U, Te T U T UERL ESPEN B - S BT TREL RS T, i ANOTE HoQiahters Afon sinahey: spck ] seefc o relaimg} DAlE
" FILE NOW!!! FEE IS $50.00. ..
Make Check Payable to: Florlda Departmem af Smte
L . Due'By May. 1, 2006 : :
9. MANAGING MEMBERSIMANAGEF!S 10. ADDITIONS | CHANGES
nne MGRM £ etete e Ocrange [ Adoition
MAME POTESTIO, FRANK P JR. MAME
STRELT ADORLSS 17995-B PRESERVE CIRCLE STRFET ADDHISS
Ciry-sT-71P NAPLES FL 34118 Cov-$1-. 20
e [ pelete MHE O Crange [ Adcition
HAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-§h 2 [N 3
e m] T TR P puve
NAME NALL
STREET ADURESS STRCET ADDRESS
ciry-St- 2 Gvy-S1-op
HILE 3 Detete nne [ Change  (J Actilion
NAME RANE
STRELT ADORESS STREET ADORESS
Cry-31-7p CIFY-S1. 2P
une [ Delere e [ Change [ Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
ory-§t- e CIrY-ST. 7P
e ) Delele TILE O Crange [ Addition
MAME NAME
SIREED ADDRESS SIAEET ADUAESS
CIFy-S1-p 'cm-s1.m

11. | hetady certify tha! tha information supp)
ingicated on this report 18 true and 4cc:
limited liability company or Ihe receivey

with lhis liling doeg no!
te and thal my signgfule’shall
Siee empowe:e

lor ihe exemplions conlained in Section 119, Florica Statutes. | further cantily thar the information
ve th¢ dyme iggal altect as if made under gath: thal | am a managing member or manager of the
ofxecu is_epdiihas required by Chapler 608, Florida Stalutes.

SIGNATURE:
SN TURE

O s T ) =22 PO

R




