2004 LIMITED LIABILITY COMPANY
“——ANNUAL REPORTY

POCUMENT # M01000001635

1. Entity Nama

ALFRANK LL.C

Principal Place of Busiess Mailing Address™ T
500 COUNTY RD #1 500 COUNTY RD #1

PALM HARBOR, FL. 34683 PALM HARBOR, FL 34683

FILED
Jan 24, 2004 08:00 AM
Secretary of State

S 0 R A GU AT

01222004 No Chg-LLG CHR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3725061 _ 7 _|Not Applicatile
5. Cartificate of Status Desired O gg‘ggmﬁgﬁ““ﬂ

8. Name and Address of Cument Regiatersd Agent

FISCH, ALFRED C
500 COUNTY RD #1
PALM HARBOR, FL. 34683

DO NOT WRITE
IN THIS SPACE

m—— - - — J
8. The ahove namad entlty submits this statement for the parpose of changing ite registerad office or ragistared agant, or both, in the State of Florida. ' am familiar with, and aceept

tha ohligations of registered agant.

SIGNATURE. = -
Signeturs, typad of nrintad name of registered agest nd tils T auplicabls. (NOTE. Reglitored Agent signatura required whan reinstatngl BATE ::
Filing Fes Ix $50,00 B e - e -
Due May 1, 2004
9. MANAGING MEMBERS/MANAGERS 5 S T B S PR ——<
TE MGRM - : - = . T
NAME FISCH, ALFRED C - _
STREETADDRESS | 500 COUNTY RD #3 i
CITY-57- 2P PALM HARBOR, FL -
4
e MGRM ' - = F = Uaoonaa1 384 T .
NAME FISCH, FRANKLIN M /2B 04~-800T0-010 50,00
STREETADDRESS § 500 COUNTY RD #1
oY -ST- 7P PALM HARBOR, FL
HuE . _
NAME
STREEY ADDRESS
art-sr-ze DO NOT WRITE
THLE ”
e IN THIS SPACE
STREEY ADDRESS
CITY -5T-71P
ME - _ _— _—
NAME - - R —————
STREET ADGRESS
Y- 671 - AH
TIME N
NAME — -
STREET ADDRESS
CiTY -57-2P g
11. | heraby csrﬁgl that the information suppliad with this fiing does not qualify for tha exsffiption stated in Saction 119 07(3)(0, Florida Statutes. {further cextify that the information
Indicatad: on this report is trye and atcurata and that my signature shall have the same lagal effect as if made under cath: that | am a managing member or manager of tha
limited! lfabfity company or the receiver or trusleg empawered to gxe raport as recuired by Chapter 808, Florida__ tatutes,
7 [~/
r * - . P S o g 1T~ -
SIGNATURE: NS A I17-797 +:?9

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

=1} Dayims Phons #

PrasFone Lo /23 W )€ 504

B SRR



