2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L02000018579

1. Entity Name

FRANMAR HOLDINGS, LLC

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90349 008 ****50.00

Principal Place of Businass Mailing Address t) U U J ( U 3 b
19307 SOUTHWEST 108 AVENUE 10320 SW 71 AVE
MIAMI, FL 33157 MIAMI, FL 33156
P oSS AR A TR0
Suits, Apt. #, elc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
' 22-3879310 Not Applicable
Zip "~ Country Zip Country 5. Cartificats of Status Desirad ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name

MURAI WALD BIONDO & MBRENO, P.A.

900 INGRAHAM BUILDING
25 S.E. 2ND AYENUE;
MIAMI, FL 33131 v.,,m

74

v

42

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named anlity submlts this staterment for tha purposa of changing iis ragistared office or registered agent, or both, in the State of Florida. L arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nema of regisiered apent and ks i applicatile

(NOTE: Registered Agent signature required when reinsiating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

o " Make check payabla o
Florlda Doparimant of State .

A . - -i’.' . }3‘ Y Lo

9. MANAGING MEMBERS / MANAGERS 10, - ADDITIONSICHANGES

TITLE MGRM O Delete TLE CJchange [ Addition
NAME POLLOCK, DORE NAME

STREET ADDRESS | 10320 SW T71ST AVE STREET ADDRESS

clry-s1-2IP MIAMI, FL 33156 CITY-5T-2P

TMLE MGRM 7 Delete Tme [J Change [ Addition
HAME BERMONT, PETER NAME

STREET ADDRESS | 7301 SW 8CT STREET ADDRESS

GITY-ST-2IP MIAMI, FL. 33156 CITY-53-2P

TE™ = - 7 pelete TIME Oicrenge 3 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-8T-7IP

THLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ory-ST-2IF CITY-ST-21P

TITLE O Detete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-51-2IP

TALE [ pelere TILE [ Change 7] Addition
NAME NAME R

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the inforrmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Plorida Statutes. | furthar certify that the intormation
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or tha recaeiver or trustee empowerad 10 axecuta this repon as requirad by Chapter 608, Florida Statutes,

Mot fotlo s

SIGNATURE: /

‘%e(/0°7

SIGNATURE AND{YPED OR PRINTED NAME OF

MEMEER, M.

R, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




