2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000003002

1. Entity Name
FRANKEL ACC, LLC

Principai Place of Business Mailing Address

3801 PGA BLVD 3801 PGA BLVD

SUITE 107 SUITE 107

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Businoss - No P.O. Box # } 3. Mailing Address

FILED

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90357 034 ****50.00

A

Suile. Aol #. 15345 Military Trail 3535 Military Trail 15t MOORE CR2E083 (10/06)
Cily & Slale Suite 101 Suite 101 4. FEI Number Appliad For
Jupiter, FL 33458 Jupiter, FL 33458 20-2961045 Nol Appiicatle
Zp : 5. Cerlificaie of Status Dosired ] $5.00 Additional
| 1 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKEL, THOMAS n s
3801 PGA BLVD R X
SUITE 107 o ., .
PALM BEACH GARDENS FL 33410 3535 Military Trail
City Suite 101 Zip Cade
Jupiter
8. The above named enlity submis this gfatement lor the purpose of changing ils regislered office p ? FL 33458 amitiar with, and accept
the ebligations of regislered a .
SIGNATURE lM&\\a\\’D”—)
Sgnalure, (ypea or prniec. "a\e ol regrsiered a9 gy e 1 aoplatle, (NOTE Registered Agen! sgnature requiea when remstanng) \\ \ CATD
N\ FILE NOW1!! FEE IS $50.00
)Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERSf MANAGERS 10. CHANGES
fiL MGR [ Delete nu 3535 Military Trail [ Change (] Adutition
NAML FRANKEL, THOMAS NAME Suite 101
SIRLET ADDRESS | 3801 PGA BLVD SUITE 107 STREETADDRESS ;
ON-S1-2F | PALM BEACH GARDENS EL 33410 CITY-51-2Ip Jupiter, FL 33458
m 7 Defete TLE Ol change [ Addilion
NAME NAMF
SIRFF| ADDRESS $TREET ADDRESS
CIY-S{-71P CITY-51-2IP
fe ] Celete THLE [JChange (] Addilior
NAMF RAME
SIRIET ADDRESS STREET ADDRESS
Y- ST 2P Y- $1- 21
e (] Delete 1; [ change  [7] Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7IP
i [ Delete e [CIchange [ Addition
NAME NAME
SIRFE] ADDRESS STREET ADDRESS
CIly-51-21P CIY-81- 21
THIE [ Delate TILE J Change (] Addition
Nt NAME
SIREE| ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flerida Statutes. | further certify thal the informaltion
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

limited liability company or the receiver or ruslce ampowered to execute this report as required by Chapier 608, Florida Statules.
éz marvh_\, _I-KANZU‘ ‘- Si—o7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Cayurme Phone #




