FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000123290 ¥ 05-07-2008 90020 045 ***138.75

1. Entity Name

FRANK'S PLACE, LLC

Principal Place of Busiress Mailing Address
7995-B PRESERVE CIRCLE 7995.B PRESERVE CIRCLE 60040006
NAPLES, FL 34119 NAPLES, FL 34119
Suite, Apl.#, e:c Buit A t, # ) .
% 3 & AP g 03282008  Chg-LLC CR2E083 (12/06)
ity & Stale ity & State 4. FEI Number Applied For
&P €S Fu P 20-4203622 Not Applicable
Count Country - , £5.00 Additional
g q_ qu UgA aq (O q k)SA 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CONROY, J. THOMAS il
2210 VANDERBILT BEACH ROAD SUITE 1201 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed o prinled name ol registered agent and litle it applicabia. (NOTE: Regislersd Agenl signaturs requited when reinstaling) DATE
FILE NOW!!! FEE IS $138.75 ) . Make check payabls to
After May 1, 2008 Foe will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
TITLE MGRM [T pelete TITLE IE,Change [ Addition
NAME POTESTIO, FRANK P JR. NAME
STREET ADDRESS | 7995-B PRESERVE CIRCLE STREET ADURESS | A D) \[e,ne;haﬂ C+#HS
CITY-ST-ZIP NAPLES, FL 34119 cIry-ST-21P W‘P €§ FZ_. 34! Dq
TITLE O pelete THLE [ change [ Addition
HWAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-ZiP CITY-§T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-5T-2P
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-57-2IP
11. | hereby certity that the informatigrrsupplied with this flhng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turtner certify that the information
indicated on this report is true afdd gccurate and that m e sh havegythe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the : ‘ p thi e‘oon a5 required by Chapler 608, Florida Statutes.
Ys¥ey 593.96:4
SIGNATURE: \ Feanit %n:j'no Jg 4-Loy A3-593-6]
SIGNATURE AND TYPED \\PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, *}UTHORZED REPRESENTATIVE Date Daytime Pnone #




