2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 19,2007 8:00 am

DOCUMENT # L06000029584 Secretary of State
1. Enlity Nama e s e ok
02-19-2007 90201 011 50.00
FRAN-JAY ENTERPRISES, LLC
Principal Place of Business Mailing Address
3791 CANDLEWQOD COURT 3791 CANDLEWOOD COURT
T o H"”l” I" ||“I l"""“’ ||“| "”' |In| "“ mll I“l’ ]lm |'I||‘ m m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢le. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Number ~ Applied For
) "" o5 2095 2 Not Applicable
ap Couniry ap Couniry 5. Cerlificate of Status Desired | $5.00 Additional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BLOOMFIELD, DONALD
3791 CANDLEWOOD COURT

Streel Address (P.O. Box Nurnber is Not Accoplabie}

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submils Lhis slalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogisterad agent.

SIGNATURE
Signature, typed or punted name ot registered agent and itk ¢ apploanle, {NOTE: Registered Agenl signature required when remslating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS { CHANGES
1M MGRM O palete Tk [ change  [] Addilion
NAME. BLOOMFIELD, DONALD NAME
STRELT ADDRESS | 3791 CANDLEWOOD COQURT STREET ADDRESS
GiIY-SI- 2P BOCA RATON FL 33487 CITY-SI-21P
T MGRM O petete L [Jchange [ Aadition
NAME BLOOMFIELD, JUDITH T NAME
SIREETADDRESS | 3791 CANDLEWOOD COURT STREET ADDRE S8
CIFY-SI-2IP BOCA RATON FL 33487 CITY-S1-2IP
1T O pelere TITLE [ Change [ Addition
NAME WAME
SIREET ADDRESS STREETADDRESS
CHY-ST-ZIP Cily-sl- 21
TIE 3 Detete JILE [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-St 2P
e [ pelete T [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-21F
WL [J pelete TILE [ Change [ Addilion
NAMF NAME
SIRELT ADDRESS STREE] ADDRLSS
CITY-5I-2IP CITY-ST-2IP

11. | hereby ceriify that the information supptied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal cflecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowefed lo execute this report as raquired by Chapter 608, Florida Slalutes.

SIGNATURE: W@// 2/ ¥ /07 Séf-2ds - 1489

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGDMHEMBEI{ MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayl g Pugng 7




