FILED

2006 LIMEERULAQBRIEIPTOYR%OMPANY Feb 06, 2006 8:00 am

Secretary of State
DOCUMENT # L04000009494
1. Entity Name 02-06-2006 90172 012 ****50,00
FRAM FED TEN, LLC
Principal Place of Business Mailing Address -
1500 NORTH FEDERAL HWY #200 1500 NORTH FEDERAL HWY #200
FORT LAUDERDALE, FL. 33304 FORT LAUDERDALE, FL 33304
e v A SR
Suite, Apt. #, etc. Suita, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied For
65-1214080 Not Applicabls
Zip Couniry ap Country 5. Certificate of Status Desired ] Eese'ggqard:;“onai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
MASTRIANA, R. RONALD
1500 NORTH FEDERAL HWY #200 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304

-

i City FL ‘ Zip Coda

v

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Sigrature. typed of prnted name of registered agent and e i apphcable. (NOTE: Repistared Agen signalure (aquivad when rensiaing) DATE

Filiilg Feo‘:\ls $50.00 Make chack payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O pelete 113 O Changa  [J Addition
NAME MASTRIANA, F. RONALD HAME
STREET ADDRESS | 1500 NORTH FEDERAL HWY #200 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2P
TITLE MGRM [J Detete TITLE [ Changa [ Addition
NAME MASTRIANA, ALEXANDRA NAME
STAEET ADDAESS | 1500 NORTH FEDERAL HWY #200 STREET ADDRESS
CITy-S1-2IP FORT LAUDERDALE, FL. 33304 CITY-81-2iP
TITLE MGRM O Detete TITLE (S AAN . . ﬁl Change [ Additien
NAME ROTELLA, WILLIAM e ode Ns, LY A\Nem "
STREET ADDRESS | 1500 NORTH FEDERAL HWY #200 STREETADORESS | 23300 A). ¥ Lcle.-e-.\ “ﬁ"“"“‘i \ A00
cry-si-ap | FORT LAUDERDALE, FL 33304 CITY-ST-2P ¥, oo d’oc&g\\, T 3330
TITLE 1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-zip ChY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CITY-ST-IP
TILE O pelgts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. 1 hereby certify that the information suppligd with this filing does not gualily for the axemptions contained in Chapter 119, Florida Statutes. 1 {urther certify that the information
indicaled on this report is true and accysfle and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or managar of the
limited liabitity company or thg receivef dr trustee empowered to execula this repg) quirad by Chapter 608, Florida Statutes. \\

A—L AN

[

SIGNATURE:

EBIGNATURE AN

LAy Wiaa ™S 248
: 7/ W A-3-06  FT-S6s- 7015
PED OR PRINTED NAME OF SIONING M, wah ".‘.NAGER. OR AUTHORIZED REPRESENTATIVE Dats Daylung Prione #
rg




