2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 30,2007 8:00 am

DOCUMENT # LO6000063526 ecretary of State
1. Entity N
DR FRANKS SKYHAWK, LLC 04-30-2007 90053 012 ****55.00
Principal Place of Business Mailing Address
1171 CORAL WAY 1171 CORAL WAY
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
e R ARE SR ERAT OO
Suite, ApL #, etc. Suita, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Nu:gxés Applied For
g 6 99" b Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired $5.00 .P}dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENNA, ROBIN F
1171 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND, FL 33404
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue, typed of printed name of registered agent and ttle if applicable. {NQOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee Is $50.00 Mzke check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Detete TTLE [J Change [ Addition
NAME LENNA, ROBIN F NAME
STREET ADDRESS | 1171 CORAL WAY STREFT ADDRESS
CITY-ST-2IF SINGER ISLAND, FL 33404 CITY-ST-2iIP
TILE [J pelere TILE [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TTLE [ pelete TITLE (Jchange  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST. 2P CITY-ST-2IP
TITLE (3 Desete TIME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTY-ST-2i1P
TITLE O Delete TInLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company 01‘ the receiver or trust empowered to execute this report as required by Chapter 808, Florida Statutes. 7,[2, S .7 r ? g D

. ¥
SIGNATURE: Robin F. Lennd ‘h/lzd[ﬂ by~ €31- 9818

SHAMATURE AND TYPED OR PRINTED NAME OF SKINING MEMBER, N R, OA AUTHORIZED REFRESENTATIVE ! Daytane Phone #




