2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000001393

1. Entity Namo

FRANKEL PARTNERS, L.C.

Principal Place of Business

3801 PGA BLVD
STE 107
PALM BEACH GARDENS FL 33410

Mailing Addross

3801 PGA BLVD
STE 107
PALM BEACH GARDENS FL 33410

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

Suile. Apl. #, olc.

FILED |

Feb 12,2007 08:00 AM
Secretary of State \

AEREERENIAIMRIE

Suita. Apt. #.olo 15t MOORE CR2E083 (10/08)
Cily & Stale Cily & Slale 4. FEI Number Applied For
65-0902159 Mot Applicable
Z Count 2z Count
® ountry P ountry 5. Cerlficale of Status Desirod 0 $5.00 Adgamonal
Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

HYMAN, SHERRY L
3801 PGA BLVD
STE 107

PALM BEACH GARDENS FL 33410

Slrool Addross (P.O. Box Number s Nol Acceplabla)

City

Zip Codo

FL

8. Tho above namod enlity submits this statoment for the purpose of changing ils registered office or regislerad agent, or both, in the State of Florida. | am famikar with, and accept

the obligalions of registered agent.

SIGNATURE
Segnalure, lyped ar pnntad narme of 1egsterad agant and tle & acnicable, (NOTE- Regsiared Agent signatura required when renstanng} OATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, .MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ Delete e [JChange [ Addilion
NAMI FRANKEL, BENJAMIN NAME
SIRELT ADDRESS 1 PGA BLVD, STE 107 SIRETADDRESS | e e e -
CIvY-SI-21P gBAiM E?EACH GARDENS FL 33410 CIrY-S1-7P 127 JU"EUDHUI:' 2
_____ SOP=20nAn-019 =0 0
TmE MGRM O delete 1] [l Change L Addition
NAME FRANKEL, THOMAS NAME
SIRtEADDRESS | 3801 PGA BLVD, STE 107 SIRILT ADDRESS
CIY-§T-2P | pALM BEACH GARDENS FL 33410 CIrY-S7-2p
IiLE 1 Delete TILLE [3change ] Addilion
NAME NAM
STREET ADDRESS SIRIETADDRLSS
CITY-ST-7IP CITY-ST-71P
TILE ] Delete me [ change [ Addilion
NAME NAME
SIRLLT ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE, [ Delele e [ change [ Addition
NAME . NAMI
SIRLLT ADDAESS STRELT ADDRESS
CITY-81- 2P CITY-85-21P
TIE [ oelete e [ Change  [] Addilion
NAML NAME
STREET ADDRESS SIRLE] ADDRESS
CITY-ST-2IP CiTY-ST-2IF

11. | hereby cenlify that the infermalion supplied with this filing dees not quality for the exompiions containgd in Section 119, Florida Stalutes. | further certify that the information
indicated on 1his reporl is rue and accurale and that my signature shall have the same legal effect as if mado under oath: that 1 am a managing member or manager of tha
limited liability company or the receivar or lrustee empowerad 10 exocuto this report as required by Chapler 608, Flerida Slalules,

m oMas ‘FTQH k|

i, 3'/01

SIGNATURE: ‘W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datn Dayimo Phorg 4




