2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03,000’050944 Feb 23, 2005 08:00 AM

* Entty Name - Secretary of State
FLY ME TO THE MOON FRANK, LLC

Principal Place of Business _—__. o Mailing Address

8 CLUBHOUSE COURT 8 CLUBHOUSE COURT
WOODBURY NY 11787 WOOQDBURY NY 11797

Suite, Apt. #, ete. Suite, Apl #. etc. 15t MOORE CR2E083 ({10/04)

City & State — T City & 5tate ' 4. FEI Number Applied For

L . ) 45-0520574 Not Applicable
Zp Country Zie Country E. Certificate of Status Desired O $5.00 acdtional
o _ B Fee Bequired
6. Name and Address of Current Begisterad Agent } 7. Namsa and Addrass of New Ragistered Agent
Name

KRAMER & RASSNER, P.A,
7700 NORTH KENDALL DRIVE, SUITE 510
MIAMI FL. 33156

Street Address (P.O. Box Number Is Not Acceptable)

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing |ts -r;‘-.'g-istefed office or registered agent, or both, in the State of Flosida. am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE . — —— SR - . : -
Signaturs, typed of pnnug name Pl fy;z_lslaraj! agent an_g‘glle rl_appncabls L [NO‘[E Regstersd Agant sgnatue required when reinstating DATE -
FILE NOW!! FEE IS $50.00 y
Make Check Payable to Florida Department of State
.. ... . DbueByMayi,2005 ~ = ..
s, “TMANAGING MEMBEHS, MANAGERS | K3  ADDITIONS/CHANGES ]
WL MGR [ Dslste Tt [J change  [J Additian
NAME LIPPMAN, SEYMOUR Ak A2 4N0RE
SIREET ADDRESS |8 CLUB HOUSE CT SIREET ADDRESS 12/ EB.H"US“SBGE%‘GEE £0.60
civ-si-zp [\WOODRURY MY 11797 _ AR
nilt MGRM LT Delets ik [ Change [ Additian
NANE MATT, LOIS NAME
$TREET ADDRESS |8 CLUBHOUSE CT SIRELT ADDRESS
Cry-si-2P - |\WOQDBURY NY 11787 L - ary s -
il 3 Delete THLE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STAELT ADIDRESS
CITY-S1-21P CITY-ST-2P
THILE 7 Detete Tiite O change (3 Addition
NAME NAME
STRELT ADDRESS STRELT ADORFSS
CiTY-§7-2IP CUY-SI- 2P
TTLE T Dejste T1LE [Jcharge [ Additlon
NAME NAME
STREET ADDRESS STREE | ADORFSS
CITY-57-2IP l Ciy.-51-7p
L 7 Delete e [ Change ™ [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
¢y.si-2p LR ovesize

11. | hareby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the information
indicated on this report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company ¢f the receiver or trustee empowered tg-exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 2A-16-0S 917 21k L3

SIGNATURE AND TYPED “ PRINTED NAME OF SIGNING MANAGlNG‘JEH‘ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qatg Daytuma Phone #

~




