2005 LIMITED LIABILITY COMPANY

ANNUAL RERORT (AR) o FILED

DOCUMENT # L99000001393 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
FRANKEL PARTNERS, L.C.
Principal Place of Business ] Niai‘li.ng Ad;:lress
200 ADMIRALS COVE BLVD 200 ADMIRALS COVE BLVD
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number | !Applied For
65-0902159 o | |nNot Applicatic
ap Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required )
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent o

MName

ggOMAAgI‘:MSRI-l]E_gRgCI)_VE BLVD Street Address (P.0. Box Number is Not Acceplable);
JUPITER FL 33477 ' —=

Cily - "7 FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom. in the State of Florida. | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE - =
Sgralure, typed o prinled name o tagistared agent and Il nfau::p_!cnbl? o _[NPIF: Rogistared Agent sgnatuza requisd when reinstating) DATE L
FILE NOW! FEEIS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2005
9, FANAGING MEMBERSMANAGERS . 10. ' ' ADDITIONS/CHANGES N
TLE MGRM . O Delete TILE [C] Change  [7] Addition
HAME FRANKEL, BENJAMIN hant UO0n0nas6200
SIRECT ADORESS 200 ADMIRALS COVE BLVD SIREET ADDRESS 05/04/05-20025-004 50.00
cy-staP | JUPITER FL 33477 - ITY-ST- 7P *
HI MGRM E7 Delels L [ change  [J Addition
NAME FRANKEL, THOMAS ’ NAME
SIREET A0DRESS (200 ADMIRALS COVE BLVD SIRELT ADDRESS
Ciy-sT-2P | JUPITER FL 33477 | omestae e -
[RLE [ Delete FTLE [ Change [ Addition
MAME NAME
STRFFT ADDRESS STRFET ADDHESS
Y -S1-219 CIFY-5-21P
TIiLE [ naiste B R [ change  [[] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRLSS
LTY-S1-2IP CIY-ST- 7
WILE T Detete TiLE [ Change  [J Addilion
NAME RAME
SIREE | ADDAESS SIRFET AQDRESS
CIty-5T-2IP CITY-ST1-Ap
{iLE 7 Delete TIiLE, [Jchange 1 Addition
NAMF NAME
STREET ADDFE 55 SIRFEEADDRESS
CIFY-81-2P CIIY-S1- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi, Florida Statutes. | further certify that the information:
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trygtee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Plomas Lipnns. _MHASEL T8 =587 Se-wydess

SIGNATURE AND TTVEETR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, ORt AUTHORIZED AEPRESENTATIVE Oala Daylre Phone 4




