2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0300002;160,

1. Entity Name

FRANK FARAC], LLC

Principal Place of Business

7730 W, OAKLAND PARK BOULEVARD
ﬁléNRISE FL 33351

Mailing Address

P.O. BOX 673
CEIESTER CT 06412
U

2. Principal Place of Business__

3, Mailing Addresg

‘FILED

" Feb 01, 2005 08:00 AM
Secretary of State

Il

i

|

I

(il

- R R R
Suite, Apt #, elc. o Suite, Apt #, elc 1st MOORE CR2E083 (10/04)
City & State _ City & State 4, FE| Number Applied For
02-0696345 Not Applicable
Zip Country Zip Country . ) $5.00 additional
5. Cartificate of Status Desired E/ Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agemt
——— e —— Name ,

RYSKAMP, PATRICK_ATTY,
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

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

City

FL

Zip Cede

8. The above named entity submils this slatement for the purpose of changing its registered cffice or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

e 1 applcable

Signalure, fypad o pnnted name o reg d agenf and 1l {NOTL Regstered Agant sgraturs required when renzienng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
" Due By May 1, 2005
9. T MANAGING MEMBERS / MANAGERS 10. | AREIONG/GHANGES
— - = 1ty LU L L T ) .
MR S N (3240205~ 50016 -2 gy D Aaen
NAME FARACI, FRANK HAME
STREETABDRESS |P.O. BOX 673 STREET ADDRESS
crry-§7-21P CHESTER CT 06412 CITY-ST- 7IF
L - 77 Delete T Ol change [ Addition
NAWE NAME
SIREET AQDRESS STREET ADRESS
G- 51 2P CITY S7- 2P
THLE e B e CIcohange [ Addtion
NAME NAME
STREET ADDRESS STREET ADLMLES
CITY-51-21P oATY-51- 79
TITLE . - ] Detete ain 1 Charge [T Addition
NAME NAME
STRCET ADDRESS SIREET ADDFESS
QY-s1- 2P LY -5l 2P
TILE, o [J Dalere TILE [ change [ Addition
NAME NAME
STRELT ADDRESS i STREE T ADDR:SS
LIy -sl- 4P COY-ST- 217
it T e TJchange L] Adeition
NAME NAME
STREET ADDRESS STREE E ATIDRESS
Y- S1-2IP CITY-ST- 7IP

11. | hereby certify that the Information supplied with this filing does not quaﬁrmy for the exemption stated in Section 119.07{3)(7, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same lega! effect as if made under gath, that | am a managing member or managey of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: érr\ov&*

QN i%ﬁ—og'

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

Cats Daysma Phona &




